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THE TREATMENT OF PROLAPSE OF 
THE UTERUS IN ELDERLY 
WOMEN.* 

By CHAS. R. ROBINS, M. D., Richmond, Va. 
Professor of Gynecology, Medical College of Virginia; Gynecol- 


ogist Hospital Division, Medical College of Virginia; Sur- 
geon, Stuart Circle Hospital. 


Prolapse of the uterus is always an interest- 
ing subject. Its chief ctiology arises from 
traumatisms of various types incident to child- 
birth, The repair of these and the adjustment 
of the organs concerned require the nicest gyne- 
cological judgment and technique. 

There are three principal factors concerned 
in the retention of the uterus at this normal 
level. First, the anteverted position of the 
uterus by which the intra-abdominal pressure 
is received on the posterior surface of the 
uterus, thereby pushing the uterus forward in- 
stead of downward. Second, the normal 
perineum, which effectually closes the vaginal 
orifice, making of the pelvis a closed cavity. 
As long as the pelvis is properly closed in this 
manner, practically no pressure is exerted on 
the contained viscera, the pressure being re- 
ceived on the walls and floor of the pelvis. If 
the function of the perineum has been de- 
stroyed by injury and the vagina is patulous, 
the vagina and the uterus become in a way a 
part of the floor and receive the intra-abdomi- 
nal pressure, which forces the uterus and 
vagina downward, Third, the ligaments of 
the uterus, which, as a rule, have more to do 
with keeping the uterus in normal position of 
anteversion than with giving support. The 
exception to this is found in the structures at 
the base of the broad ligaments which are 
called the cardinal ligaments, and which do 
actually give support. There are, of course, 
other conditions which may cause prolapse of 
the uterus, such as tumors, ascites, etc., but 
these may be termed extraneous causes and are 
not concerned with the type which we have un- 
der discussion. There is one other condition, 
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however. which I have found quite frequently 
the etiological factor of prolapse, and this is 
the congenitally elongated cervix. I have seen 
such cervices that extended the full length of 
the vagina when the uterus was in its normal 
position. Such cervices, by keeping the uterus 
in the axis of the vagina instead of at right 
angles to it, put the uterus in a position for 
receiving intra-abdominal pressure in such a 
way as to force it down through the vagina. 
After this condition has existed for some years, 
the ligaments finally become stretched and we 
have a true prolapse. Jn this way we may 
have a prolapse of marked degree in a woman 
who has never borne children. Amputation 
of the cervix when it first begins to present is 
frequently all that is necessary. 

Prolapse occurring in women during the 
child-bearing age calls for such operations as 
will as nearly as possible restore normal con- 
ditions. The success of these procedures de 
pends to a large extent on the technical skill 
of the operator. The main features consist of 
the suspension of the uterus, for which the 
Olshausen operation is probably the best type, 
the cure of the cystocele for which I have found 
Graves operation usually the most satisfac- 
tory, and the reconstruction of the perineum 
which I usually do after a method described 
in a paper read before the meeting of the State 
Society in 1924. In addition, the shortening 
of the utero-sacro ligaments is theoretically a 
valuable procedure. As a matter of practical 
experience, however, I so frequently find these 
ligaments attenuated and often even difficult 
to demonstrate, that I do not believe that we 
can place much dependence on their functional 
restoration. 


The type of prolapse which we have for dis- 
cussion today, however, presents factors in ad- 
dition to those already enumerated. In such 
women we usually have the history of a pre- 
ceding more or less mild form of prolapse or 
of lacerations, which in the last year or two 
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nounced, so that the uterus is extruded from 
the vagina when the patient is in the stand- 
ing position and the bladder usually presents 
itself as a globular cystocele, often extending 
lower than the cervix. The explanation of the 
sudden increase in the extent of the prolapse 
lies in the atrophic changes in muscles and 
fascia found at this time of life. In addition 
to otherechanges, the abdomen becomes re- 
laxed and presents the shape quite literally 
described as pot-bellied. Accompanying this 
is a relaxation of the mesenteric attachments, 
permitting of a ptosis of all of the abdominal 
organs. In addition to the effect of the atrophy 
of the ligaments and muscles in the pelvis, we 
have the increased abdominal pressure from 
the abdominal ptosis. For the relief of such 
cases of prolapse with cystocele, an operation 
was devised by Wertheim which was subse- 
quently improved and perfected by Watkins 
of Chicago and is known as the Interposition 
Operation. This consists of interposing the 
uterus between the base of the bladder and the 
vagina. It is a very useful operation for such 
cases and enjoys quite a vogue. In order to 
secure uniformly good results, however, it is 
necessary to limit this operation to certain 
rather distinct types. It must be reserved for 
those cases in which the cardinal ligaments 
still preserve their supporting power. Those 
ligaments are the axis on which the uterus is 
turned and, if relaxation is too great, the 
uterus will continue to descend although in 
the anteverted position. It may not actually 
extrude but will present through the orifice of 
the vagina and be attended by a number of 
disagreeable symptoms. 

In order to determine the degree of prolapse, 
it is necessary to place the patient in the posi- 
tion in which it is most apparent, and this is 
in the standing position. Most cases reduce 
themselves when the patient lies down, so that 
an examination made when the patient is in 
the dorsal position may be quite misleading. 
When the patient is standing and the everted 
fornix of the vagina extends as far as the va- 
ginal orifice, I have found that the interposi- 
tion operation is likely to be unsatisfactory. 
This is also true when the size of the uterus 
has been too much diminished by post-climac- 
teric atrophy. What then is to be done in these 
exaggerated cases? The changes are too far 
advanced to hope for any great amount of sup- 
port from the normal supporting tissue. It 
becomes necessary to secure some fixed support 
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other than exists normally, which may be 
pended upon to suspend the pelvic conte: ts, 
It was formerly thought that a ventral sus) n- 
sion or fixation would provide such a support. 
Actual experience, however, showed that it » as 
perfectly possible in these relaxed cases for ' he 
fundus to be firmly fixed to the abdominal «ll 
and for the cervix to be protruding from ‘he 
vulva. 

The operation which I have found usefu! in 
these exaggerated cases is a modification of the 
one suggested by the late John B. Murphy, and 
is termed “Implantation of the Uterus in the 
Abdominal Wall.” After performing an an- 
terior colporrhaphy and _ perineorrhaphy, the 
uterus is delivered through an anterior ab- 
dominal incision and the fundus resected by 
a v-shaped excision, removing with it the en- 
tire cavity of the uterus. The thin lateral por- 
tions of the uterus are sutured to the under 
surface of the rectus fascia on either side. 
This procedure elevates the cervix to the an- 
terior abdominal wall, and it brings with it 
the cardinal ligaments and all of the strue- 
tures that are attached to them, so that it does 
produce an absolutely fixed point and prolapse 
is impossible. I know of no other operation 
that so certainly cures prolapse and it seems 
to me that the patients feel better, have less 
of the bearing-down sensation and more bodily 
strength than with any other type of operation 
for prolapse. It is not intended to supplant 
the interposition operation but is for those 
cases in which interposition is inadequate. 

Stuart Circle Hospital. 





THE UTERINE CERVIX.* 


By R. L. RAIFORD, M. D., Franklin, Va. 


Since the lymphatics of the uterus ascend in 
a network, beginning with the cervix and, en- 
veloping the entire body, pass on through the 
broad ligaments around the tubes and ovaries 
upward to empty into the thoracic duct, we 
may conclude that the cervix, by virtue of its 
semi-exposed position, is the port of entrance 
for a very large per cent of disease-forming 
bacteria that invade the female pelvic area. 
If this inference be true, we may further con- 
clude that the treatment of any pathologic con- 
dition in a woman’s pelvis, to be most success- 
ful, must include the eradication of the orginal 
focus in the cervix. 


meeting of the Medical 


*Read at the fifty-eighth annual 
October 18-20, 1927. 


Society of Virginia, in Petersburg, 








en- 


or- 


nt 


“ 








}92' 

Anatomically, the cervical canal is lined with 
a compound racemose glandular type of tis- 
sue which has been called the tonsil of the cer- 
vix and, like the tonsils, when once infected 
practically never returns to normal again. 
From childhood to old age there is a continu- 
ous fight in this location for the preservation 
of health of the female pelvic organs and happy 
is the woman whose resistance is sufficient to 
prevent the inroads of serious pathology be- 
yond this point. 

We will not attempt to discuss the origin of 
infection in this glandular tissue of the cer- 
vical canal but many good men are coming to 
believe that endocervicitis, when once well es- 
tablished. is of such grave importance that it 
is probably responsible for more chronic in- 
validism, more economic and financial loss, and 
more nervous and mental symptoms than any 
other gynecological condition. 

Diseased tubes and ovaries with all their ac- 
companying and attendant symptoms and com- 
plications practically always have their be- 
ginning in an original focus in the cervix. So 
convinced are we becoming of this fact that. 
whenever a woman comes to the operating 
table for major surgery of the pelvic organs, 
we can feel justified in assuming, at least in a 
large percentage of such cases, that there was 
a time in this individual’s life when the start- 
ing point of the now grave disease condition 
was confined to the cervix. Had proper treat- 
ment been instituted before its normal defenses 
were broken down, it would probably never 
have gone further. 

From early life when the young girl begins 
to suffer from so-called chlorosis, has painful 
periods, becomes nervous and irritable and does 
not eat well or develop in weight or strength, 
to the old grandmother who is dying the miser- 
able death of a uterine cancer, this is unques- 
tionably the most critical area of the female 
svstem and should alwavs have the most care- 
ful consideration and attention. 

Many a time, without a careful examination, 
we thoughtlessly pass by a condition that is 
serious in the making with the professional 
assurance to the patient that it is only “some 
menstrual disorder”. Especially is this true 
of that period of life covering the menopause. 
I often think that if there have been more ills 
charged to “teething” than to the “change of 
life” it is perhaps only because there are more 
babies than adult women in the world. Let 
us, for all time, get the fact indelibly fixed in 
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our minds that in the normal woman the meno- 
pause is a normal process and that abnormal 
symptoms at this time are caused by some dis- 
eased condition that should have our most 
careful consideration. We must learn, for once 
and all, to distinguish between mere symptoms 
and real disease entities, for only on such 
knowledge can we base a rational treatment 
for any type of human ill 

If then we are to assume that the diseased 
cervix plays so important a part in gynecologi- 
‘al diseases, we must, of course, know how to 
recognize this condition in its early stages. 
While the gross picture of endocervicitis varies 
in intensity, in most cases it is typical and 
easily recognized. The vaginal aspect of the 
cervix appears swollen and red or bluish red, 
is often pouty at the outlet of the canal and, 
where there has been a laceration, usually 
everted. The once normal columnar epithelium 
of the canal often pushes itself out giving an 
appearance of an erosion though it is in reality 
only a proliferation of the lymphoid tissue of 
the endocervix. This so-called erosion varies 
in size from a tiny spot in young girls, to an 
area larger than a silver dollar in many multi- 
parae. In other cases there is no appearance 
of erosion at all but a thick tenacious plug of 
mucus may be seen projecting from a highly 
irritated canal which bleeds easily on the in- 
troduction of a sound and, just as in tonsils, 
the type of infection rather than the gross ap- 
pearance of the cervix determines the systemic 
symptoms that may occur. 

The hyperplasia and over-sensitiveness re- 
sulting from the long continued low grade in- 
fection plays an important part in the discom- 
forts of menstruation and the various pains in 
the back and pelvic area and in the numerous 
abnormalities attendant on the menopause. 

No examination of a woman is complete 
without a vaginal examination and no vaginal 
examination is complete without inspection 
with the speculum, By this means we can de- 
tect early pathology of the cervix and be in a 
position to institute suitable treatment. If you 
have been in the habit of letting certain cases 
go by with only a digital examination, you 
will be surprised at what pathology you have 
missed when you begin making inspections as 
a routine. In this connection, it may be said 


that inspection is often even more important 
in girls or women who have never been preg- 
nant and who are having symptoms referable 
to this area than in those who have borne 
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children, for in these cases digital examina- 
tion often tells you very little even where there 
is pathology of a serious nature. 

It has been repeatedly urged that the time 
to treat cancer of the uterus is in its early 
stages. Would it not be much wiser to take a 
still further advanced stand and seek to do 
something for our female patients in the pre- 
cancerous staze—while they are only complain- 
ing of menstrual disorders, of backaches, of an 
abnormal vaginal discharge, or perhaps of just 
a general malaise? Let us learn to look on 
even as simple a thing as the ever present leu- 
corrhea as a danger signal that may be the 
herald of a serious pelvic infection or even 
cancer. 

I heartily believe that most of the cases who 
will die of uterine cancer ten or twenty years 
hence, if properly treated, can be cured today 
while the process is only a slight infection of 
the cervix. This statement, if true, means 
more than one can easily comprehend. It 
means for cancer of the uterus what sanitation 
and vaccine does for typhoid, what toxin-anti- 
toxin does for diphtheria, or what early surg- 
ery does for the acute appendix. Let us get 
this thought indelibly fixed in our minds, that 
if a woman’s pelvic organs are to be kept free 
of cancer or other diseases in her later years 
her cervix must be kept free of disease as she 
goes along. 

We have long since learned that operations 
for correcting the position of a misplaced 
uterus are frequently unsuccessful. If those 
of you who have the habit of thinking of some 
form of suspension whenever you find a mal- 
position will try clearing up the attendant cer- 
vical infection first, you will be agreeably sur- 
prised to tind how many of the pelvic symp- 
toms you are trying to relieve will automati- 
cally disappear without an abdominable opera- 
tion. 

It is also well known that many cases of 
sterility are due to cervical infection. We have 
seen enough seemingly sterile women conceive 
soon after clearing up this infection to prove 
this statement bevond a doubt. 

In the thin toxic looking neurasthenic type 
of woman you may always expect to find a dis- 
eased cervix as one of its causes and many of 
these women rapidly regain a healthy normal 
appearance and put on weight when this infec- 
tion is cleared up. 

Since the uterine cervix is the focal spot 
from which so many ills of women spread, it 
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is logical to assume that any treatment | 
whatever pelvic condition we may find that 
loes not completely remove or destroy al! of 
the pathological cervical tissue will in the on 
fall short of complete success. If tubes and 
ovaries were located as are the correspond ing 
male organs, there would not be such a tend- 
ency for their removal as now prevails. ( \is- 
tom and practice has made the sacrifice of 
ovaries very commonplace, while in the case 
of an equally bad testicle we get better final 
results by rest and treating the original catise 
of the pathology. 

For the past few vears we have been trving 
to carry out this idea in the treatment of our 
female patients and, after an experience coy- 
ering several hundred cases, many of whom 
had symptoms of aggravated pelvic pathology. 
we have been gratified to see what a large per- 
centage of even the advanced types clear up 
and become symptom-free when the cervical! 
infection is corrected, In fact, our results in 
doing this work have been so satisfactory as 
to thoroughly convince us that in most cases 
of chronic pelvic conditions, where the time 
element is not urgent, it would seem best to 
clear up the cervix infection before more raii- 
cal surgery is considered. 

As to treatment, I will say that we formerly 
used the Sturmdorf enucleation method—the 
technic of which may be found in any good 
textbook on surgery. This gives excellent re- 
sults but is tedious to do, requires keeping the 
patient in the hospital, and is more expensive 
than many patients are able to stand for. 
For this reason, we have devised a very simple 
technic and adopted the use of surgical coagu- 
lation in practically ali of our work. This 
has the advantage of being easy to do, can be 
practiced with very little or often no anes- 
thesia, is thoroughly effective, leaves a splendid 
cosmetic appearance, and the margin of risk 
and failure is very slight. 

In conclusion let me say that: 

Infection of the uterine cervix is the cause 
of many systemic and local disorders, includ- 
ing cancer. 

No examination of a woman is complete that 
does not include a vaginal examination, both 
digital and inspection with the speculum. 

All cases of leucorrhea or other abnormal 
discharge should be considered of pathological 
origin and be properly treated and corrected. 

Displacement of the normal uterus does not 
usually cause serious symptoms, and no form 
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of suspension of a uterus with a diseased cervix 
gives satisfactory permanent relief of symp- 
toms. 

Sterility may be caused by pathology of the 
cervical canal. 

Pus tubes and diseased ovaries are fre- 
quently an end result of an improperly treated 
infection of the cervix and usually tend to im- 
prove or get well without operation, if the 
focus in the cervix is eradicated. 

The menopause is a normal process and most 
symptoms charged to this period of life are 
usually due to a diseased condition of the cer- 
vix or uterus. 

Treatment should include a complete eradi- 
cation of all diseased tissue; for dilatation 
and curettage as usually practiced, except in 
cases of incompletee abortion, has very little 
place in gynecological surgery. 





THE ERODED CERVIX.* 
By SOUTHGATE LEIGH, M. D., F. A. C. S., Norfolk, Va. 


In considering the subject of erosion of the 
cervix, and especially the large part paid by 
that affection in the causation of cancer, we 
feel that a clear idea of its pathology would 
be not only interesting but would help more 
firmly to impress the ‘importance of the sub- 
ject on the minds of the profession. We are, 
therefore, taking the liberty of quoting freely 
from two excellent papers appearing in the 
current literature, one by Strachan in the 
British Medical Journal, and the other by Reel 
in the American Journal of Obstetrics. 

“Erosion of the cervix is undoubtedly the 
lesion most commonly met with in the female. 
According to varying estimates it is present, 
in greater or less degree, in 75 to 80 per cent 
of parous women and in about 25 per cent nulli- 
parae. 

“The lesion is essentially inflammatory, and 
when first seen the inflammation is usually 
chronic in type. It must be remembered that 
the vaginal canal, communicating as it does 
with the exterior, normally harbors bacteria 
in the lower part, but that the pathogenic ac- 
tion of these bacteria is kept under control by 
the acid reaction of the vaginal secretion due 
to the presence of Doderlein’s bacillus. Again, 
the vaginal mucosa is lined right up to the ex- 
ternal os by stratified squamous epithelium. 
which is resistant; it contains no glands where 
organisms might penetrate and lodge. The 
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cervical mucosa, on the other hand, is covered 
with columnar epithelium, which is invagi- 
nated to form numerous deep racemose glands. 

“The conditions, then, favoring infection of 
the cervix from below are either a lack of con- 
tinuity of the squamous epithelium as occurs 
in a cervical laceration, or some factor which 
renders the reaction in the vagina alkaline, 
such as the presence of lochia; both these fac- 
tors are frequently present after labor. 

“A very small laceration may be followed 
by extensive erosion and wice versa. It is the 
virulence of the infecting organisms that 
counts, 

“The process of infection can be described 
briefly. The sub-epithelial tissues become 
hyperaemic and oedematous, with redness and 
swelling of the cervical mucosa. This is ac- 
companied by an increase of the secretion from 
the cervical glands, which appears clinically as 
a mucoid or mucopurulent secretion to which 
the general name of leucorrhea is given. Asa 
result of this sub-epithelial infiltration a cer- 
tain number of the squamous cells surrounding 
the external os are raised from their bed and 
finally cast off, leaving a red raw circle around 
the os. This raw area becomes covered by 
columnar epithelium which has been stimu- 
lated to grow out from the cervical canal. 
“The infecting organism is usually one of 
the pyogenic cocci. Staphylococci and strepto- 
cocci are the most common and are often pres- 
ent together; B. coli communis is a frequent 
cause, also the gonococcus.” 

Sequelae of cervical erosion include sterility 
and various forms of ill health from absorp- 
tion, but the outstanding one of vital import- 
ance is carcinoma, the continued irritation of 
the damaged mucosa being a direct factor in 
the causation of cancer. 

“Welch in 31,000 cases of cancer, collected 
from literature, found 20.5 per cent involving 
the uterus and 21.4 per cent occurring in the 
stomach. British statistics place the incidence 
of uterine involvement as high as 38 per cent. 

Realizing the fact that the cervix pre- 
sents by far the greater proportion of malig- 
nant change, it would seem that too much stress 
cannot be laid upon the eradication of those 
underlying etiologic factors which at the pres- 
ent time we recognize as playing an important 
role in furnishing the stimuli necessary to 
malignant formation.” 

To quote C. H. Mayo, “The part played by 
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chronic irritation in the development of can- 
cer is positive and definite to a degree. The 
danger of cancer is increased by all irritation 
and traumatism which demands a continuous 
cell repair, and it is in proportion to that de- 
mand. Ultimately, exhaustion of cell control 
bodies occurs, modified by age limitations and 
chemical surroundings. Such areas offer an 
increasing opportunity for a half of a dividing 
cell to revert to the unicellular type of life 
and to become parasitic and cancerous”. 

Ewing states that “The earliest cervical car- 
cinoma that I have seen consisted of a localized 
downward growth of the hypertrophied papil- 
lae in portions of chronic erosions.” “In an- 
other case a chronic erosion showed early 
squamous epithelium of its edges and begin- 
ning neoplastic overgrowth and metaplasia of 
the cylindrical célls in the gland ducts. The 
ease with which the cylindrical mucous cells 
and squamous cells replace each other has been 
definitely demonstrated so that the high per- 
centage of epidermoid types of carcinoma can 
easily be explained.” 

As yet the profession has not been aroused 
to the dangers of cervical lesions, which exist. 
as stated before, in such a large proportion of 
women, in many of whom they are without 
other signs than leucorrhea. 

If doctors and their women patients could 
be made to understand that leucorrhea should 
be always considered a sign of danger, demand- 
ing thorough examination to locate the cause, 
the occurrence of cancer of the cervix would 
be greatly diminished. 

In a large proportion of cases, erosions of 
the cervix can be easily and permanently cured: 
but however simple, treatment should be per- 
sisted in and later examinations made from 
time to time, to avoid overlooking partly 
healed or recurring erosions. 

Douches are of major importance, and it is 
strange how few understand that to be effec- 
tive they must be taken in the recumbent posi- 
tion, with a fountain syringe with proper ele- 
vation, Douches taken by the average woman 
are not helpful as far as lesions of the cervix 
are concerned, the fluid escaping from the 
vagina before it properly reaches the cervix. 

Many erosions may be cured by the appli- 
cation of nitrate of silver solution; some re- 
quire nitric acid; and others the use of the 
cautery or endotherm, Repairing of the cer- 
vix by excision of the affected parts, especially 


when deeply lacerated, and even amputat on 
of the cervix may be needed. 

The important points to bear in mind alw: ys 
are that erosion of the cervix is practically «1d 
readily curable, is always indicated by an \\b- 
normal discharge, and is always a poten: al 
source of danger. 

While the erosion may exist for a long per od 
of time without undergoing a dangerous 
change, yet one never knows how quickly ‘hie 
change to malignaney may occur. 

And when this change does take place we 
are confronted by an exceedingly dangerous 
affection in place of a very simple one. ‘The 
transition may be slow but it may also be rapid. 

The unfortunate point is that, of all conddi- 
tions which may lead to cancer, erosion of the 
cervix usually is accompanied by the most 
meagre signs and symptoms. This is due 
largely to the fact that the trouble is located 
in a hidden part of the body. 

Conditions preceding or leading to cancer of 
the surface of the body are visible or notice 
able. Cancer of the alimentary tract is pre- 
ceded by conditions causing marked and _per- 
sistent digestive disturbances and usually pain. 

Conditions leading to cancer of the urinary) 
tract are heralded by marked signs and symp- 
toms. 

Erosion of the cervix, a frequent forerunner 
of cancer in its worst form, however, in the 
vast majority of cases produces no symptoms 
and the only sign is leucorrheal discharge. 

Why is it that women pay so little attention 
to leucorrhea? If they had a “running ear” 
they would demand prompt relief. If they 
had an open sore on the surface of the body 
and especially on the face, they would go to 
any necessary extreme to obtain a cure. 

Why should they not feel the same way 
about a “sore” located inside of the body. 

Because they do not realize that they have 
such a “sore”. 

We would like to reiterate and emphasize 
the points made by us in former discussions, 
that the greatest preblem in this vital matter 
is to get the women to realize the danger of 
abnormal discharges, and to be examined so 
as to find the causes of the same. 

And how are we going to accomplish this 
long desired and vitally essential result ? 

It is pitiful to consider what little head 
way has so far been made by the profession in 
enlightening the women. 

The mortality of cancer of the cervix is ex- 
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ceedingly high, notwithstanding the most ad- 
vanced methods of treatment. 

The treatment of these conditions which 
may develop into cancer of the cervix is usually 
simple and practically always curative. 

Therefore, the only real problem to consider 
is to discover those conditions in time 

The American Society for the Prevention of 
Cancer is conducting a nationwide campaign 
of publicity but it must have the organized co- 
operation of the state and local medical socie- 
ties. 

At this meeting, the Medical Society of Vir- 
ginia should appoint a strong committee to 
promptly and vigorously push the work 
throughout the entire state. 

We are still firmly of the opinion that one 
of the chief reasons that women do not apply 
for examination and relief is that the profes- 
sion, as a rule, is not making these examina- 
tions in a decent and re‘ined manner. 

We further believe that the general practi- 
tioner, especially in the rural districts, is the 
one who will have to educate the women along 
these lines, and will, in order to take care of 
them properly, be obliged to pay more and 
more attention to the subject of gynecology. 

Sarah Leigh Clinic. 





THE TREATMENT OF CERVICITIS AND 
ENDOCERVICITIS BY INTRACERVICAL 
INJECTIONS OF MERCUROCHROME.* 


By FRANK HELVESTINE, Jr., M. D., 


and 
F. A. FARMER, M. D., 
Roanoke, Va. 


That the treatment of cervicitis and endo- 
cervicitis has been in the past and is even now 
unsatisfactory is evident when one considers 
the various methods of treatment that have 
been and are now being advocated in this con- 
dition. The common modes of treatment fall 
under several general heads: (1) Medicated 
douches; (2) tamponage; (3) topical applica- 
tions to the cervix with some chemical caustic 
such as phenol, silver nitrate or iodine; (4) 
actual cauterization; (5) radium; (6) dia- 
thermy, and (7) operative removal of the in- 
fected cervix. These methods are some used 
singly, and others in combination. 

When one reviews the normal anatomy of 
the cervix and then the pathology connected 
with infection of the cervix and endocervix, 
it is readily seen why a number of these treat- 
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ments do not reach the seat of the trouble and 
effect a cure. 

The cervix uteri may be divided into infra- 
and supravaginal portions. The infravaginal 
portion projects into the vaginal fornix and 
at its tip presents a small transverse opening, 
the external os. The mucosa of the vaginal 
portion of the cervix is directly continuous 
with that of the vagina and, like it, consists 
of many layers of stratified epithelium. Nor- 
mally there are no glands beneath it. The cer- 
vix is composed of connective tissue in which 
are many non-striated muscle fibers and a cer- 
tain amount of elastic tissue. The cervical 
canal is fusiform in shape and presents a lon- 
gitudinal ridge upon its anterior and posterior 
aspects from which numerous others run off 
transversely, giving the membrane a corrugated 
appearance—the arbor vitae uterina. Nor- 
mally, the stratified epithelium of the vaginal 
portion and the cylindrical epithelium of the 
cervical canal meet abruptly at the external 
os. This, however, is the case only in early 
life, as in older persons the stratified epithe- 
lium gradually extends into the cervical canal 
until its lower half is covered by it. The 
mucosa of the cervical canal is composed of a 
single layer of high columnar epithelium which 
rests upon a thin basement membrane. The 
cervical glands extend down from the surface 
of the mucosa into the stroma. They are of 
the branching racemose variety and are merely 
reduplications of the surface epithelium. The 
epithelium of these glands contains numerous 
mucous cells which furnish the thick tenacious 
secretion of the cervical canal. 

The cervical mucous membrane does not un- 
dergo cyclical changes, takes only a smail part 
in the changes of pregnancy and is well shut 
off by the internal os from the uterine cavity. 

When the cervix becomes infected. the in- 
flamed mucous membrane becomes swollen and 
edematous. A great increase in secretion takes 
place. This may be purely mucoid, mucopuru- 
lent, or tinged with blood. Dense infiltration 
of the interglandular stroma with leukocytes 
is the main lesion in scute inflammations. 
As the subacute and chronic stages are reached, 
an increasing number of plasma cells are en- 
countered. The glands increase in size. Their 
outlets are often obstructed and _ retention 
cysts (nabothian follicles) result. 

Gonorrheal endocervicitis commonly halts at 
least for a time at the internal os. The great 
extent and rugae of the cervical mucosa afford 
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innumerable safe hiding piaces for the gonococ- 
cus and other infectious organisms. 


As a result of cervical inflammation, espe- 
cially after it has reached a chronic stage, 
bright red, often elevated areas are seen around 
the circumference of the external os. These 
areas usually become continuous with the mu- 
cosa lining the canal, but may form discrete 
patches. In some cases the entire portio vagi- 
nalis up to the fornices is affected by the pro- 
cess, appearing brilliant red, hypervascular and 
covered with discharge. Bleeding results from 
the slightest touch. 

The pathology of this condition in its 
earliest stages is represented by an infiltrated 
area which has become denuded of squamous 
epithelium due to necrosis and maceration of 
the surface area. The papillary area of the 
cervix is densely infiltrated by round cells. 
Cervical glands growing downward from in 
the canal approach this denuded area from be- 
low. This is the stage of true erosion consist- 
ing of superficial ulceration, granulation tissue 
and gland invasion. 

In the early stages of healing, the bright red 
area is covered by high columnar epithelium 
which has all the characteristics of that of the 
cervical canal. Beneath the surface are numer- 
ous branched glands. The stroma is densely 
infiltrated. The picture is that of an inflamed 
portion of the cervical canal transplanted to 
the portio. 

In later stages of healing, as the inflamma- 
tion subsides, squamous epithelium grows in 
from the sides or regenerates from islets still 
remaining here and there, growing beneath 
the columnar epithelium and displacing it. 
The final healing takes place when the cervical 
glands have been converted into solid epithelial 
plugs which eventually flatten out into gen- 
eral surface covering. 

Non-specific cervicitis and endocervicitis are 
in the majority of cases due to laceration, that 
results in erosions or ectropion. Erosion of 
the cervix is occasionally seen in virgins and 
is accountable for the persistent leukorrhea 
from which they sometimes suffer. There 
often seems to be an associated nervous ele- 
ment, many of these patients being of a neuro- 
tic or excitable temperament. 

Specific infection of the cervix by gonococ- 
cus in the later stages produces a mixed infec- 
tion in the deep lying glands. The chronic 
endocervicitis caused by a chronic gonorrheal 
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infection is most persistent and difficult to 
treat. 

The outstanding symptom manifested by 
cervicitis and endocervicitis is leukorrhea and 
it is this discharge which in the majority of 
cases causes the patient to apply for treatment. 

It is not within the scope of this paper to 
discuss the various methods of treatment advo 
cated for cervicitis and endocervicitis but, 
suffice it to say, in our hands, what might be 
described as the medical treatment of this con- 
dition has been unsatisfactory, the course of 
treatment required has been long and tedious. 
and in the majority of cases the patient would 
become tired and disgusted before a cure was 
effected and of her own accord stop treatment. 
We believe this also to be the experience of 
others of the profession. With the actual cau- 
tery our results have also been only partially 
satisfactory. We have had little or no experi- 
ence with diathermy or radium. Operative 
treatment has been satisfactory but is too raci- 
cal a procedure for the great majority of pa- 
tients. 

The method of treatment of cervicitis and 
endocervicitis herein to be described gives com- 
paratively quick results, the procedure is sim- 
ple and requires no complicated or expensive 
apparatus to carry out. 


Meriop 

The cervix is exposed through a bivalve 
speculum and painted with 2 per cent mercuro- 
chrome, grasped with a tenaculum to steady it, 
and the canal swabbed free of discharge. A 
2 per cent aqueous solution of mercurochrome 
is injected into the tissue of the cervix at the 
four points of the compass and sometimes in 
between these points. The needle for injec- 
tion is inserted into the cervix parallel to the 
cervical canal at the border of the mucosa and 
stroma. This is approximatey 14 cm. from the 
external os and is plainly indicated by the con. 
sistency of the tissue. 

A small Luer syringe with a metal or glass 
extension, as in throat work and 5% in. 25- 
gauge needle are used. A few drops of mer- 
curochrome are injected at each puncture and 
injection is continued as the needle is with- 
drawn. This needle can be inserted its full 
length without much danger of passing outside 
of the uterus, Injection under too much pres- 
sure causes pain and it is only neccessary to 
exert much pressure when the needle is inserted 
into the stroma. From % to *4 cc. of mer- 
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curochrome is injected at one treatment. Treat- 
ments are given from two to three times a week 
and an average of from six to eight are re- 
quired. 


Case Rerorrs 


(1) Mrs. J. H. D., white, 28 years of age, 
para-2, complains of severe leukorrhea since 
birth of last child, eighteen months ago. Cer- 
vix lacerated almost to vaginal fornices and 
almost entire portio vaginalis eroded. Advised 
operation but patient would not agree. Treated 
for two months with various methods without 
noticeable results. Nine treatments by injec- 
tion method with disappearance of erosion and 
almost complete cessation of discharge. Pa- 
tient remains in good condition up to present 
date. 

(2) June 13, 1927, Mrs. W. H. F., white. 
23 years of age, para-2, comp!ained of irritat- 
ing vaginal discharge of {wo months’ duration. 
Cervix slightly lacerated with erosion about 
external os about 14 cm. Nine treatments by 
injection caused disappearance of erosion and 
leukorrhea. 

(3) July 25, 1927, Mrs. R. L. O., white, 22 


years of age, para-3, with gonorrheal endo- 


Exposure four days before consul- 
Smear 


cervicitis. 
tation. Cervix red and edematous. 
positive for gonococcus, copious discharge. A 
total of seventeen injection treatments were 
given, the last three being one week apart and 
negative smears being obtained before each 
treatment. This patient was seen a month 
later and was free from discharge and ex- 
amination of smear was negative. 

(4) August 30, 1927, Miss P. C., white, age 
29, complained of leukorrhea of five years’ 
standing. No pelvic pathology. Cervix edem- 
atous and eroded. Erosion and discharge 
cleared after seven treatments. 

(5) September 2, 1927, Mrs. F. S., age 31, 
para-3, complained of leukorrhea of two 
months’ standing. Uterus slightly retroverted. 
Cervix edematous and eroded nearly to vaginal 
fornices. Condition cleared up after five in- 
jections treatment. 

(6) August 31, 1927, Mrs. A. L. L.. white, 
age 31, para-1, complained of leukorrhea of 
fourteen years’ standing. Uterus small and 
anteflexed. Cervix slightly edematous and 
there was a small erosion about the os. Con- 
dition disappeared after cight treatments. 

(7) September 1, 1927, Mrs. B. C. D., 
white, age 19, nullipara, leukorrhea for two 
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years beginning shortly after marriage, prob- 
ably gonorrheal. Uterus slightly anteflexed. 
Cervix edematous, no erosion. Discharge 
ceased after six treatments. 

(8) August 1, 1927, Mrs. J. C. C., white, 
age 23, para-1, leukorrhea for six months. 
Cervix, bilateral tear, edematous and eroded. 
Operation refused. After nine treatments 
erosion healed, leukorrhea decreased. 

(9) July 20, 1927, Mrs. C. G. D., white, age 
35, para-4, leukorrhea for two years. Uterus 
slightly enlarged and retroverted. Cervix, left 
lateral tear, edematous and eroded. Patient 
discharged after fourteen treatments with ero- 
sion healed, cessation of leukorrhea and some 
reduction in the size of the uterus. 

(10) July 14, 1927, Mrs. E. T. B., white, 
age 24, para-1, leukorrhea for one year. Cer- 
vix slightly lacerated, edematous and eroded. 
Discharged after ten treatments with disap- 
pearance of edema, erosion and leukorrhea. 

(11) August 10, 1927, Mrs. C. M. M., white, 
age 30, para-4, leukorrhea one year, uterus re- 
troverted. Cervix, bilateral tear, edematous 
and eroded. Leukorrhea and erosion cleared 
after eight treatments. 

(12) July 12, 1927, Mrs. C. P. S., white, 
age 31, para-1, leukorrhea for four years. Cer- 
vix slightly lacerated, edematous and eroded. 
Condition cleared up after seven treatments. 
Patient well October 1, 1927. 


Discussion 

From the time of its introduction, the use 
of mercurochrome-220 soluble has been recom- 
mended as an antiseptic of value in infections 
of the genito-urinary tract. Young and his 
co-workers have perhaps been its strongest ad- 
vocates. In the treatment of endocervicitis of 
gonorrheal origin, Von Lachum and Hagar, 
writing from the Mayo Clinic, claim excellent 
results from the use of mercurochrome alter- 
nated with silver preparations and iodine. 
These workers paint the vaginal vault with 1 
per cent solution and place crystals of the sub- 
stance in the external os. Davis uses a 3 per 
cent to 5 per cent solution of mercurochrome 
as an adjunct to the cautery treatment of 
chronic endocervicitis, Brady in two recent 
articles advocates the topical application of a 
20 per cent solution to the cervical canal in the 
treatment of gonorrheal endocervicitis. 

In his monograph on “Non-Operative Treat- 
ment in Gynecology,“ Gellhorn describes his 
method of treatment of gonorrheal endocervici- 
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tis by infiltration of the cervix with a 1 per 
cent solution of methylene blue. He states that 
the principle of the method is to reach and 
destroy the gonococcus in the tissues where 
they reside. 

The method which we have employed is es- 
sentially that used by Gellhorn. We feel, 
however, that mercurochrome in 2 per cent 
solution has a greater antiseptic value than 
methylene blue and thus far we have had no 
untoward effects with the amounts we have 
used for the injections. 

We have used the infiltration method in 
both non-specific and specific infections of the 
cervix with very satisfactory results indeed. 
when compared with the results obtained from 
other methods of treatment. As would be ex- 
pected, in the cases where there is some mal- 
position or other pathology causing a chronic 
congestion of the uterus, a longer course of 
treatment is necessarily required to obtain the 
described results. In the cases complicated by 
cervical laceration, we would naturally expect 
sooner or later a return of the pathology. We 
have found that with this method it is more 
difficult to effect a cure in a case of gonorrheal 
endocervicitis than in the non-specific type. 
We do not feel justified in drawing definite 
conclusions from the small number of cases 
herein reported but we do feel that our results 
are promising. Work is going on and case 
records accumulating and we consider this 
article only as a preliminary report. 
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DIscUSSION OF PAPERS By Drs. Ropins, RAIFORD, 
LEIGH, AND PAPERS OF Drs. HELVESTINE 

AND FARMER. 

Dr. W. H. Goopwtn, University: 
much interested in this symposium on diseases of 
the uterus, and of the cervix, particularly. Dr. 
Robins has given us the etiology and mechanism of 
descent of the uterus, the stage of prolapse, and 
on to procidentia. This is a difficult problem; we 
are always meeting it, those who are doing surgery 
and gynecology. It is a difficult problem to decide 
what is best for these aged women. Some of them 
are in such a debilitated state and so old that very 
little can be done for them at all, and we have to 
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depend upon some mechanical means, pessary, ete. 
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The condition, of course, is likely to lead to son 
malignant growth, and the best treatment is oper: 
tive, if possible. They endure such a terrible 
for years and years. 

Of course, the examination in the standing p 
tion, as Dr. Robins brought out, is very important. 
One can hardly determine the state of prolaps« 
the dorsal recumbent posture. The interposit 
operation (a modification of the Wertheim op: 
tion), as described by Dr. Robins, is probably 
best operation. Sometimes, however, the state 
prolapse is too great for the interposition operati 
and then the operation which Dr Robins descrile:; 
as implantation of the uterus in the abdominal v 
is good. Sometimes the ventral fixation operat! 
is very good. In some cases, where the abdome 
is opened and the fundus can be pulled up almos 
to the chin, it is desirable to do a supravaginal 
hysterectomy and fix the cervix to the abdominal 
wall. In an aged woman, of course, who stands a 
long operation very badly, it is well to do as little 
operative work as will give relief. 

The papers are certainly very timely and very apt 
in describing the cervix as being a focus of in- 
fection. I think not nearly enough importance has 
been placed on this in the past. It is to be com- 
pared to the tonsil as a focus of infection. Somie- 
times we find a backache that is due to infection 
of the cervix; any traction on such a cervix will 
cause severe backache. Dr. Leigh emphasized the 
treatment of erosion of the cervix, and it is cer- 
tainly good to know that we shall have a com- 
mittee to pick up these so-called precancerous 
lesions. 

I have had no experience in treating cervicitis 
with mercurochrome. It seems to me that diathermy 
and endothermy and the cautery are good agents 
for the treatment of this disease, though diathermy 
is a little slow. The patients get a little tired of 
coming back again and again. I know none of us 
are amputating the cervix as often as we did some 
years ago for these simple infections. 

Dr. A. S. BRINKLEY, Richmond: I want personally 
to thank these gentlemen for calling our attention 
to the dangers lurking in the chronically infected 
cervix. I think there is no doubt that it is the 
focus of infection causing more ills in women than 
any other part of the human anatomy. It is not 
necessary, aS Dr. Raiford pointed out, to have ero- 
sion, laceration, or ulceration of the cervix to have 
a very badly infected cervix. My experience has 
been that many of these infections are very severe 
without any erosion. I want to emphasize the ad- 
vantage of using a speculum in every examination, 
because often a cervix that is badly in need of at- 
tention will be overlooked if only a digital exami- 
nation is made. 

Dr. Raiford and Dr. Leigh pointed out the neces- 
sity of recognizing precancerous lesions in the cer- 
vix, so I shall not emphasize that. 

There is no doubt that a plug of mucus is the 
cause of sterility in a great many cases. I wish 
to call your attention to an article that came out 
in the Journal of Experimental Medicine, in April. 
1927, by Kurzrok and Miller, entitled “Biochemical 
Studies of the Human Semen and the Mucus of 
the Cervix Uteri.’” They proved conclusively that 
the chances of impregnation are definitely reduced 
in the presence of infection of the cervix and claim 
it is due to the action of the pus in the plug of 
mucus on the human semen. I have been using 
the Sturmdorf operation in some cases, but I do 
feel that we ought to go the limit and use all the 
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treatments, such as swabbing the cervix with silver 
nitrate, mercurochrome, etc., before resorting to this 
operation. 

Some time ago I had my attention called to the 
treatment of pernicious vomiting of pregnancy with 
mercurochrome. I have had no experience with it, 
but I hope that Dr. Farmer will bring this out in 
the discussion. 

Dr. J. KENNEDY Corss,* Newport News: Whenever 
one listens to a paper of Dr. Leigh’s, it always leaves 
behind a central thought—something that we carry 
with us in our future work. This paper gives us 
a deep knowledge into the biology and pathology 
of the early cervical erosion and laceration, leading 
up to that most unfortunate of calamities to the 
female—cancer of the cervix. 

With all the care, with all the treatment that has 
been given to the subjects of gynecology and ob- 
stetrics, probably the most neglected thought has 
been the cervix, and only in recent years, when 
the ravages of cancer of the cervix have forced the 
attention of the medical profession, have they really 
given it the attention and care that they should. It 
reminds me of the teachings of that quaint Russian 
pathologist, Dr. Formad, who many years ago taught 
pathology in the University of Pennsylvania. He 
impressed the seriousness of the condition on his 
pupils with the remark, “Cancer comes at the seat 
of insult, and the parts of the human body most 
frequently insulted are the cervix, the stomach and 
the lips of smokers.” The two latter of these are 
receiving a great deal of attention, and the cervical 
cancer is probably the center of the best work that 
is being done in the treatment of cancer of the 
vaginal canal. But the important thing is not the 
treatment of the disease after diagnosis, but in its 
prevention, which Dr. Leigh has so ably called to 
our attention in this paper. 

The three most frequent causes which we note 
are infection—staphylococcic and _ streptococcic— 
gonorrhea and laceration. I think that gonorrhea 
should be largely treated by itself, but the other 
two, the infections other than gonorrhea, are nearly 
always associated with laceration or erosions. In 
the treatment of the gonorrheal cervix, I think that 
the average physician has been too prone to advise 
douches and suppositories and let the case go at 
that, whereas, if he assumes the responsibility of 
treating this case, the patient should receive active, 
local treatment at the physician’s own hands, at his 
office or at the hospital. 

The other two infections are nearly always asso- 
ciated with birth lacerations. I feel that probably 
the greatest field of success lies before the physician 
in the treatment of the cervix. For many years 
physicians have been taught to repair lacerations of 
the perineum either immediately after birth, or 
within the next few days, but only in the last year 
or so has it been brought forth by a very few to 
give the same early attention to laceration of the 
cervix. How many of us have heard the remark, 
“Well, let that torn cervix go until she is through 
having children.” DeLee, in his last year book of 
obstetrics, lays great stress upon this. In a study 
of 200 recent deliveries by N. H. Williams, the 
record shows that 80 per cent of all primiparae had 
cervical injury. For the past fifteen years Titian 
Coffey has made it his practice to repair the cervix, 
except in the presence of acute infection, on the 
ninth day post-partum. Having had the opportu- 
nity to observe his results over a considerable period 
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of time, the author has been convinced that imme- 
diate repair is the proper means of reducing much 
maternal morbidity, and has, therefore, during the 
past four years, routinely repaired all injured cer- 
vices on the ninth day post-partum. The technique 
of this operation is as follows: Following the cervi- 
cal repair, the patient is returned to her bed and 
allowed to sit up against the back-rest. That night, 
and each morning and night thereafter, she is in- 
structed to remain in the knee-chest position for 
periods of five minutes each. The day following 
the operation she is allowed up in a chair for an 
hour, and each day afterwards the time is increased. 
She is permitted to walk on the twelfth day post- 
partum and is allowed to return home on the four- 
teenth day. The result of this procedure, both 
anatomically and subjectively, cannot be overesti- 
mated. The patient returns to the office for the 
final examination six weeks after confinement. The 
cervix is then well healed, scarcely any scar visible, 
the os is small and round, admitting only the tip of 
the uterine sound. 

The question arises as to the effect of these re- 
pairs on subsequent labor: In thirteen cases which 
had previously been repaired, the duration of labor 
was 8% hours. 

I wish to thank Dr. Leigh for his able paper on 
“Erosion cf the Cervix,’ and the opportunity which 
it has given me to advance my own opinion in re- 
gard to the treatment of this very grave disease. 

Dr. CHARLES PHILLIPS, Richmond: I want to say 
just one or two things about the structure of the 
cervix which I think should be brought out. I be- 
lieve the average physician does not know what the 
cervix is made up of. We talk very learnedly about 
it, look at it, and treat it; but I do not believe that 
those of us not doing microscopic work really know 
what squamous or columnar epithelium is, because 
the average physician does not see that under the 
microscope often. When one is doing much surgi- 
cal pathology, he sees constantly cases of chronic 
infection of the cervix and these are much more 
common than most of us have any idea of. I want 
to say that the cervix is not like the tonsil. I am 
sorry to disagree with Dr. Raiford, but it is struc- 
turally no more like the tonsil than like the big toe. 
All the lymphatics in the body end in the thoracic 
duct, of course. There are lymphatics in the cervix 
of course, but to say that infection travels up and 
causes trouble in the joints, etc., I think is rather 
hard to prove. As a pathologist, I am convinced 
that almost every woman, if she has borne children, 
has evidence of some chronic infection of the cervix. 
Retention cysts associated with these are probably 
the most common. It takes but little swelling to 
plug up the mouths of these little glands, and then 
they become mucoceles. Erosions are very common 
I am not sure of the percentage, but we find them 
frequently at autopsy. 

In our campaign against cancer, we are constantly 
stressing irritations of the skin, etc. If we keep 
up our term “erosion,” I am afraid our patients 
will not recognize the seriousness of it, but every- 
body knows what an ulceration is, and if we use 
that term our patients will be more careful. 

In the use of mercurochrome, there are two or 
three things that ought to be brought out rather 
forcibly and that all of us are likely to forget. One 
is that any antiseptic is effective only in a cer- 
tain definite degree of concentration. Then the 
time element and closeness of contact with the in- 
fecting organisms must be considered. Therefore, if 
Dr. Farmer injects his mercurochrome, I think he 
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is getting his drug closer to the point where the 
germs are than if he should simply swab the cervix 
with silver nitrate where the mucus is soon coagu- 
lated, and the efficiency of the drug reduced pro- 
portionately. 

Dr. GREER BAUGHMAN, Richmond: I would like to 
invite you, surgeons, to see a delivery from an am- 
putated cervix. Gentlemen, when you amputate a 
cervix you are almost certainly going to give that 
woman a cesarean section. A cesarean section is 
not such a terrible thing, but it ought to be remem- 
bered when you start to amputate cervices. If there 
is a cervix on which a great deal of repair work 
has been done, a baby is not apt to come through. 

Dr. C. J. ANDREWS, Norfolk: There are one or two 
practical points which it seems to me have not been 
brought out. I take it from the papers and from 
the discussions that everyone is agreed that some- 
thing like seventy per cent of parous women have 
eroded cervices. I believe we are also agreed that 
it is a fairly serious thing. I believe we can go a 
step further and say that many of these women 
have the eroded cervices long before they become 
pregnant—even in childhood. It has been my mis- 
fortune to treat a number of young girls. I am 
now treating for one of our baby doctors a girl 
who is eight years old. The condition of the cervix 
there is very much the same as in older women, 
and there is no treatment that will cure it except 
local treatment. I mention this because it is my 
firm conviction that the medical profession does not 
know it. Very often I am asked by a mother whose 
cervix I have been treating if anything can be done 
for her daughter. She will say, perhaps, that her 
daughter has had trouble since about eight years 
of age and is now sixteen. The treatment is very 
simple—putting them in the knee-chest position, us- 
ing endoscope, and using nitrate of silver or some 
other escharotic. 

We are all agreed that it is very hard to get these 
women to come to us. The time, then, to get them 
is when you have them. It is my conviction that a 
great many women who have babies never see the 
doctor afterward. I believe they will come if they 
are told of the necessity. Really, I believe they are 
glad to come if you are prepared to treat them when 
they do come, and they will come until they are 
well. 

Another thing is to put the uterus in the proper 
position, for they will not get well if it is lying over 
backward. 

If we start out trying to treat all these women 
who have erosion we shall have trouble. The ap- 
pearance of cancer is fairly characteristic; it can 
usually be recognized, though occasionally we find 
one hard to recognize; and if you treat all these ero- 
sions with the cautery you will get into trouble. 
Some require sections for diagnosis. 

Dr. CHARLES R. Rosins, Richmond, closing the dis- 
cussion on his part: I want to call attention to the 
fact, as testified by what we have heard today, that 
infection of the cervix is a very important trouble. 
I am not altogether familiar with the lymphatic 
routes, but I think there is no question about the 
fact that inflammations of the cervix do cause con- 
stitutional disorders. I believe, as has been stated 
by several of the essayists here today, that this con- 
dition of the cervix is more frequently the cause of 
discomfort, pain, and constitutional disturbance than 
some of the other things that are in the abdomen 
that receive major attention. 

The next thing that I wish to emphasize is that 
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the site of the infection, the place we really have 
to reach, it does not seem to me, could possibly be 
reached by any form of local treatment. The race- 
mose glands of the cervix, of course, are where the 
infection is lodged, and when the ducts of the race- 
mose glands become occluded the tendency of these 
glands is to extend peripherally. They nearly al- 
ways do that; and it is not at all uncommon, in 
examining the cervix, to feel these little shot-like 
projections. Of course any treatment, to be effective, 
has to reach these glands. 

I am very glad that Dr. Southgate Leigh gets such 
good results from douches and nitrate of silver. 
Probably in some recent cases you can get good re- 
sults, but I have never been able to get such re- 
sults in the old, chronic cases. Probably the jhest 
treatment is some form of heat. We know that when 
the normal tissues are subjected to a certain de 
gree of heat the germs will be killed out. My prac- 
tice for some time has been to use the cautery. The 
idea is not to cauterize but to generate heat. Use 
it, therefore, at a stage which you might call dull 
red—at a low temperature. Diathermy, of course 
acts in the same way but has to be used over a 
long period. 

I was much interested in Dr. Farmer’s paper 
which was quite new to me. I think, as his cases 
bear out, he has gotten good results from this form 
of treatment. When we consider, however, the num- 
ber of racemose glands in the cervix, it would seem 
a little difficult to reach them all by that method 
of treatment. 

I want to make one statement about the connec- 
tion between cancer and diseases of the cervix. Can- 
cer is most liable to develop, of course, in a cervix 
in which there has been a solution of continuity 
and a proliferation of new cells with the effort of 
repairing the injury. I have heard from a person 
who has had wide experience in investigating cervi- 
cal injury that mere inflammatory conditions of the 
cervix, those in which continuity of tissues has not 
been interrupted, very rarely develop into cancer. I 
do not want to discourage anyone in the search for 
cancer, because we know it is only in the early 
stages that we can do anything, but I think this 
point is very interesting. 

Dr. R. L. Ratrorp, Franklin, closing discussion on 
his part: The question has been raised as to why 
women generally pay so little attention to abnormal 
vaginal discharges. I believe the secret is that 
leucorrhea is so prevalent and so lightly regarded 
by the profession that these patients do not realize 
that such discharges are abnormal. They go from 
doctor to doctor for years and years and nothing is 
done to relieve them permanently, so they naturally 
come to look upon this condition as an inconvenience 
they must endure. If we prepare ourselves, as some 
one has already said, to treat it and permanently 
cure it, then these patients will begin to come to us 
in increasing numbers for relief. Most of the cases 
I treat are picked up in routine examinations. I 
find that, if you treat the diseased cervix and clear 
up the condition there, you will be gratified to find 
how often not only the leucorrhea, but also many 
systemic symptoms, will clear up. 


As to the objection of women to being examined: 
I think that is all a myth. In the big hospitals, 
the patients come in and virtually say, “Here I am; 
do what you think will help me,” and all examina- 
tions are accepted as a matter of course. I think 
the same is true with the individual doctor, pro- 
vided he has a diplomatic lady assistant and goes 
about his work in a proper professional way. At 
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least we have no trouble in examining our women 
patients 

As to likening the uterine cervix to the tonsils: 
I did not mean to give the impression that it has 
any of the appearance of the tonsils, for it has not; 
but I said that some men have called it the tonsil 
of the pelvis. It is lined with a similar glandular 
type of tissue as composes the tonsil, and often has 
much the same effect on the surrounding organs and 
on the system as diseased tonsils have. 





TREATMENT OF DYSPEPSIA.* 


By DAVID M. BERKMAN, M. D., Rochester, 
Division of Medicine, Mayo Clinic. 


Minnesota. 


Dyspepsia is undoubtedly the most common 
of all the various complaints which bring pa- 
tients to physicians, The term covers a wide 
variety of complaints, such as gas, belching, 
fullness or distention, heartburn, sour eructa- 
tions, distress, burning or actual pain in the 
epigastrium, and circumscribed or all-embrac- 
ine intolerance to food. 

Only with certain acute and subacute in- 
flammatory processes associated with peri- 
toneal irritation, such as appendicitis and 
cholecystitis, do symptoms such as pain and 
distress present important localizing features. 

From a symptomatic standpoint, the upper 
intestinal tract becomes the spokesman for 
chronic disease situated almost anywhere in 
the abdomen and, unfortunately, with the same 
vocabulary it reflects the condition of nervous 
stability and poise of the patient. 

The abcominal viscera being largely devoid 
of pain-sense as one conceives of the pain-sense 
of the skin, the mechanism of the production 
of dyspeptic symptoms from any cause be- 
comes a matter of some debate and involves 
reflexes and disturbances of the sympathetic 
nervous system and secondary interference with 
the motility and physiochemical function of 
the entire intestinal tract. 

An accurate diagnosis of the cause of dyspep- 
tic symptoms becomes the all-important con- 
sideration and the question of treatment a 
re‘atively unimportant detail. These causes 
may be grouped naturally into functional and 
organic. Eliminating malignant disease from 
the discussion, dyspepsia from organic causes 
is of two types: it is either reflex, or due to 
ulcer. 

The diseases that may underlie reflex dys- 
pepsia are too numerous to catalogue; the more 
common ones are cholecystitis, chronic appen- 
dicitis, chronic pelvic inflammatory disease, 
constipation, and the degenerative hepatic 


*Read by invitation before the Seaboard Medical Association 
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diseases, such as the cirrhoses and chronic pan- 
creatitis. 

The outstanding features of the ulcer syn- 
drome are periodicity, relationship to meals, 
chronicity, and relief by food and alkalis. 
These four characteristics must be more than 
suggested: they must be definite and clean-cut 
to carry diagnostic significance. The term 
chronicity in this connection carries with it 
the idea of longevity and also the axiomatic 
fact that an uncomplicated ulcer never pros- 
trates. Intermittency, in the long-standing 
case, is so constant a feature that its occurrence 
in the history is almost essential to the diag- 
nosis of ulcer. Relationship of symptoms to 
meals and relief by food and soda are asso- 
ciated characteristics of tremendous import- 
ance, and their absence practically refutes the 
diagnosis. The uncomplicated ulcer does not 
cause distress when the stomach is comfort- 
ably filled with ordinary food. 

Fortunately, in most cases, the diagnosis of 
appendicitis or cholecystitis does not rest on 
dyspeptic symptoms alone but depends largely 
on the more or less classical symptoms of lo- 
calization. There are, however, a certain num- 
ber of cases of gall-bladder disease in which 
the sole complaint is that of a marked diges- 
tive upset. It is in these cases that the dye 
method of examining the gall-bladder roent- 
genographically has its greatest field of useful- 
ness, although the difficulties of this procedure 
together with the uncertainty of interpretation 
legislate against its ever even approaching the 
very high accuracy of roentgenologic exami- 
nation of the stomach and duodenum. How- 
ever, dyspepsia associated with chronic cho- 
lecystitis does exhibit certain characteristic 
features, prominent among which are disturb- 
ance with a full stomach and a rather uni- 
form intolerance for certain types of food. 
Most of the other organic abdominal diseases 
which may cause digestive disturbances are 
susceptible of diagnosis by routine methods of 
physical and laboratory examination. 

Up to this point, then, one has been follow- 
ing a routine of diagnosis more or less by e:im- 
ination. During this period, however, the 
physician should have been acquiring an inti- 
mate acquaintance with the patient’s person- 
ality, habits, environment, business and home 
life, and family tendencies, so that with either 
positive or negative physical data he may come 
rapidly to a decision as: to diagnosis and treat- 
ment. 
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Often the physician’s greatest difficulty is 
the disabusing of his mind of the conviction 
that dyspepsia must be the result of organic 
abdominal disease. Gastro-intestinal disturb- 
ances of purely nervous origin are legion, and 
the amount of disability they may produce 
is remarkable and frequently exceeds that 
which may be caused by ulcer. In most in- 
stances, however, dyspepsia is only a part of 
the general picture and is associated with other 
manifestations of nervous fatigue, such as las- 
situde, lack of ambition, insomnia, headache, 
hypersensitiveness, lowered blood pressure and 
other evidence of vasomotor instability. 


Chronic constipation exerts a tremendous in- 
fluence on dyspepsia both by reason of stasis 
and because of the abuse to which the entire 
gastro-intestinal tract is subjected by the ha- 
bitual use of laxatives. Its importance as a 
primary factor may, however, be overesti- 
mated, since constipation usually is not an 
isolated bowel problem but one phase of a con- 
stitutional tendency toward asthenia, nervous 
instability, and general lack of muscular tone. 

Before treatment of any kind is instituted, 
it is wise to be certain first that the condition 
to be treated does exist, and, second, that it is 
responsible for the major complaints. Opera- 
tion on an ulcer will usually fall short of cur- 
ing migraine, and the removal of a mildly 
diseased gall-bladder may leave the patient 
without appreciable betterment of health. If 
the gall-bladder or the appendix is definitely 
diseased and demands treatment, surgery offers 
the only satisfactory means. The profession 
as well as the public is growing weary of ef- 
forts to drain the gall-bladder by applying 
some simple household remedy to the duode- 
num by awe-inspiring and complicated means. 
To the patient the procedure is uncomfortable, 
expensive, and ineffective. The diet in chole- 
cystitis constitutes a purely negative type of 
treatment; it is governed entirely by the ne- 
cessity of avoiding those articles of food which 
have been found to disagree with the patient. 
The average patient does not need professional 
advice to accomplish this. Gastric ulcer is 
without doubt a surgical problem, if for no 
other reason than its tendency to malignant 
degeneration. 

Duodenal ulcer, if uncomplicated, becomes 
a separate problem in the individual case. The 
amount of distress which a simple ulcer of the 
duodenum may cause varies from brief spells 
of insignificant dyspepsia to prolonged spells 
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of epigastric pain and distress which produce 
partial incapacity. The advisability of sur- 
gical treatment depends laregly on the )a- 
tient’s occupation, age and economic situation, 
and his ability to keep himself comfortable |y 
simple means. The surgical risk is small |jut 
not absent; the results are good but not uni- 
formly perfect; the situation found at opera- 
tion rather frequently lends itself best to simple 
gastro-enterostomy which in turn exposes the 
patient to a certain small chance of another 
ulcer forming at the new opening. All of this 
fails, by a wide margin, to discredit surgery 
when good judgment indicates operative treat- 
ment. On the other hand, certain ulcers un- 
doubtedly heal spontaneously; others respond 
well to a medical regimen. and, whether healed 
or not, may, with a little care in diet, fre- 
quent feedings, and the occasional use of al- 
kalis, be so controlled as to become negligible. 
The rather ponderous and exacting regimens, 
such as those advocated by Sippy and others, 
are not nearly so much in use as they were 
ten years ago. They actually entail greater 
expense and loss of time than surgical treat- 
ment does without nearly the permanency of 
anticipated result. A moditied diet and a pro- 
gram of corrected hygiene which leaves the 
patient ambulatory is usually sufficient when 
surgical measures have not been given pref- 
erence. 

There is surely a large nervous element 
bound up in the dyspepsia of ulcer; not that 
the disease is in any way psychogenic, but in 
its response to nervous influences the periods 
of distress and of remission so frequently fol- 
low closely the curves in nervous tension, due 
to occupation and other causes, that the nerv- 
ous element can scarcely be ignored. This gives 
one a more very productive lead in outlining 
the regimen in cases of ulcer. It is of great 
importance to remove foci, to correct bad 
habits of hygiene as well as of diet, to reduce 
to the minimum nervous irritations, both oc- 
cupational and environmental, and to secure 
frequent and regular periods of brief relaxa- 
tion. 

The treatment of dyspepsia of purely nerv- 
ous origin presents a wide and extremely stub 
born problem. Having failed in finding major 
pathologic changes, the physician must make 
a careful and exhaustive study of his patient 
from head to foot in order that no condition 
of even very minor importance may be left 
uncorrected. Eye strain, focal infection, in- 
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adequate chewing surfaces, flat feet, or hemor- 
rhoids may in some cases be assuming an im- 
portance out of proportion to their apparent 
intrinsic possibilities. Before treatment of 
kind, either medical or surgical, is re- 
sorted to, the relative importance of the con- 
dition to be corrected should be carefully ex- 
plained to the patient to obviate misunder- 
standings and resultant discouragement. Ma- 
jor operations should be avoided if possible. 
and before they are undertaken the serious- 
ness of the procedure should be carefully 
weighed against the probable result to be ob- 
tained, and in the final decision the patient 
should assume some of the responsibility. 

The patient suffering from chronic nervous 
exhaustion is usually chronically constipated 
and habitually uses various types of laxatives. 
To correct this important complication, diet 
alone may be distressingly inadequate; the 
patient has usually run the gamut of diets of 
various types, in a half-hearted manner. He 
is discouraged with the stereotyped advice to 
eat spinach, bran, string beans, and so forth, 
because it is an old story to him. He has also 
become so imbued with the necessity of fre- 
quently scouring the bowels, as well as so ac- 
customed to the temporary relief therefrom, 
that the problem at first is to re-educate him 
to secure his complete co-operation. 

In individualizing the diet, progress must 
be made slowly. Roughage and articles of 
food included in the standard diets for con- 
stipation may be poorly tolerated by an upper 
intestinal tract which is extremely irritable 
and sensitive. This irritability has probably 
been increased by years of living on soft, bland 
food in small volumes. The patient must be 
convinced that it is more important to correct 
constipation and maintain nourishment than 
to lessen the dyspeptic symptoms as he has 
been doing by partial starvation. Diet to many 
of these patients has been their curse rather 
than their cure. They are undernourished, 
mildly anemic and in worse trouble than if 
they had been eating as normal persons. 

Often the establishment of nutrition is of 
more importance at first than the direct at- 
tack on the constipation, although with the aid 
of a trained dietitian both procedures may be 
carried on simultaneously. Frequent consul- 
tation and reassurance are necessary. In the 
early weeks one may be forced to resort to 
dozens of simple means to induce defecation 
-o that a return to cathartics may be avoided. 
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The ingestion of quantities of water, agar agar 
or mineral oil, and exercise, massage, and 
even the occasional use of glycerine supposi- 
tories, or small retention oil enemas may save 
the day. As the patient gradually loses his 
fear of food, bulk is constantly increased and, 
once it has been demonstrated that results un- 
der these conditions are possible, the patient 
may be permitted to handle the affair himself. 

Diet has become a fetish with the laity and 
the profession as well. Manufacturers are 
quoting and misquoting statments of physi- 
cians until the great army of hypechrondriacs 
look on three-fourths of ordinary foods as 
highly poisonous and view the other fourth 
with suspicion. In many instances remarkable 
cures of constipation are attributed to diet 
when the real factor has been the recovery by 
the patient of nervous equilibrium and muscu- 
lar tone. 

Aside from the constipation phase, the treat- 
ment of nervous dyspepsia consists more in 
keeping the patient from dieting than it does 
in instituting some new food regimen. His 
apprehensions must be quieted by an adequate 
examination, and his fears of cancer and ulcer, 
and the other common phobias relieved; then 
a common-sense program can be instituted in 
which diet is a detail. 

Thus, the treatment of dyspepsia boils down 
to adequate examination, good clinical judg- 
ment and the application of common sense. If 
our diagnostic vocabulary could only be purged 
of such terms as adhesions, dropped stomach, 
intestinal stasis, auto- intoxication and catarrh 
of the stomach, the handling of patients with 
chronic dyspepsia might be even less perplex- 
ing. 





THE TREATMENT OF WHOOPING 
COUGH WITH SMALLPOX 
VACCINE.* 

By K. D. GRAVES, M. D., Pearisburg, Va. 

In going over the list of remedial agents 
recommended for the treatment of whooping 
cough, one is immediately impressed first, by 
their multiplicity, and second, by their variety. 
Practically all the reference books on the sub- 
ject give from twenty to thirty drugs, and 
more recently a number of other agents have 
been included in the list, such as pertussis 
vaccine, tuberculin, human blood from immune 
subjects, etc. However, the willingness of the 
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profession to try every new thing it hears of 
is a commentary on the efficacy of the present 
treatment of this disease. 

Last year Dr. Grinnan! read a paper before 
this society on the treatment of whooping 
cough with smallpox vaccine, concluding with 
the following paragraph: “More tests are 
needed to establish the true effect of Jennerian 
vaccination on pertussis before it will be gen- 
erally accepted; this subject is presented with 
the hope that this simple treatment will be 
given trial by other physicians.” It is in re- 
sponse to his expression that I take the liberty 
of reporting the experience of myself and 
colleagues. 

In reviewing the literature on this subject, 
I find that there are a good many articles by 
Italians, between the years 1884 and 1889, but 
none since until the one by Pochon,? of France, 
in 1924, apparently indicating that it was tried 
in Italy for awhile and then dropped. 

Forty-eight persons, all under 12 years of 
age, were treated. Of these, three children in 
the same family had been exposed to whooping 
cough and, in view of the fact that they all 
had a cough and a marked leucopenia with 
lymphocytosis,’ it was thought that they were 
in the catarrhal stage of the disease. All three 
secured a “take” but the cough was not re- 
lieved ; it continued for about six weeks, finally 
terminating in an unmistakable attack of 
paroxysmal whooping cough. Of the other 
forty-five, all were vaccinated only after the 
paroxysmal stage had set in. With the ex- 
ception of one case, who incidentally had ad- 
vanced pulmonary tuberculosis, which ran a 
typical course, they all ceased to “whoop” 
about the time the vaccination reached the 
pustular stage. This occurred apparently re- 
gardless of the stage of the disease, except 
that the cases had developed sufficiently to 
have reached the paroxysmal stage. The cough 
usually lasted from one to two weeks, gradu- 
ally subsiding. 

In one family we had two children who 
developed whooping cough about the same 
time. In order to run parallel cases for com- 
parison, one child was vaccinated, while the 
other received injections of stock whooping 
cough vaccine twice a week. The child who 
was vaccinated did not “whoop” a single time 
after her vaccination reached the pustular 
stage; while the other one ran a typical al- 
though somewhat prolonged case of whoop- 
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ing cough, finally developing lobar pneumonia, 
and was obliged to be out of school for three 
months. 

In order to determine whether the treat- 
ment was somewhat specific or simply the re- 
sponse of the body to a foreign protein, we 
gave six children two injections each of sterile 
milk hypodermically at three-day intervals, 
without any benefit. 

Of course, only children who had not already 
been successfully vaccinated are included in 
the above report. It is felt that the vaccina- 
tion would be entirely useless if the person had 
already been vaccinated. 

ConcLvUsions. 

1. Smallpox vaccine has a very definite 
value in the treatment of whooping cough. 

2. This treatment probably has no connec- 
tion with the use of foreign protein, but is to 
a certain extent at least probably somewhat 
specific. 

3. In view of the above it may be wise to 
consider advising children of preschool age 
against vaccination, in the absence of a small- 
pox epidemic, until they have had whooping 
cough, 

REFERENCES. 
5 os St. Geo. T.: Va. Med. Monthly, May, 
2. Pochon, G.: 
1924. 


3. Heiman, Henry, J. A. M. A., 83:4, July, 1924, p. 
299. 


Med. Infantile Paris, 30, 203, July, 


DISCUSSION. 

Dr. St. GEORGE GRINNAN, Richmond: In 1924 I 
ran across the work of Pochon, who is a French- 
man. That was the first report I had seen of the 
use of what he called the Jennerian or smallpox 
vaccine for whooping cough. I tried it for two 
years in Richmond on some children. I had no 
idea there was anything in it. After trying it for 
some time, I was amazed to see the remarkable re- 
sults. Some men who have tried it have not been 
altogether successful. I think, in the first place, 
the vaccine has to be new, and you have to deter- 
mine you have whooping cough. I have tried it in 
some very severe cases, and the results were right 
remarkable. What I introduced last year was to 
try to have someone do what Dr. Graves has done— 
have this tried by someone else. I had a dozen 
cases, and he has forty cases, so his report is much 
more valuable than mine. Dr. Harrison,, of Dan- 
ville, said he had been using it since he heard of it 
in Norfolk, last year, and not a case but had im- 
proved. He had one family in which there was a 
case of whooping cough. He had wanted to vacci- 
nate them for smallpox, but the mother would not 
allow it. She called him up and asked him to 
come and vaccinate the child for whooping cough. 
She was out when he got there, and he went ahead 
and vaccinated the whole family (six of them) with 
the smallpox vaccine. The mother was very well 
pleased with the results but did not know, probably, 
that it was a double vaccination. 
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FOREIGN BODIES IN THE AIR AND 
FOOD PASSAGES.* 


By ELBYRNE G. GILL, M. D., F. A. C. S., Roanoke, Va. 


In a brief discussion of this subject, only a 
few outstanding points can be mentioned. Be- 
fore taking up the question of determining 
whether a foreign body is present in the air 
or food passages, we should emphasize the fol- 
lowing: 

i. Every foreign body case is a law unto 
itself, and presents a problem to be solved. 

2. Every suspected case should be hos- 
pitalized and studied from a medical and 
roentgenological standpoint and if necessary 
endoscopically. 

3. Foreign bodies that have entered the air 
and food passages through the natural pas- 
sages should be removed endoscopically and 
not by an external surgical procedure. 

4, The profession, in referring cases of this 
type to the endoscopist, should realize the im- 
portance of careful and thorough study of the 
case before bronchoscopy is attempted. We 


frequently have patients sent to the hospital 
for removal of a foreign body and they often 
want the operation done immediately in order 


to take the next train home. They have been 
advised that the operation is simple and will 
only require a few minutes. The advice was 
given honestly but it is wrong and misleading. 
There is no branch of surgery which requires 
as much skill and precision as does the re- 
moval of a foreign body from the bronchus 
of a child. Ample time should always be 
given to study the case and prepare every de- 
tail before passing the bronchoscope, as your 
success will depend largely upon your prelimi- 
nary study and preparation. 

5. The difficulty in removing a foreign 
body increases with every hour it is allowed 
to remain in the bronchus, but one should 
never be “goaded” into attempting broncho- 
scopy after a hard day’s work. Mental and 
physical alertness, plus well trained assistants 
and good equipment, are prerequisites for suc- 
cess, 


Kinp or Foreren Boptes. 

The air and food passages may be invaded 
by any foreign substance of solid, liquid or 
gaseous nature, from the animal, vegetable or 
mineral kingdoms. 
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The majority of foreign body accidents are 

due to carelessness in some form. 
PATHOLOGY. 

The pathology in foreign body cases depends 
upon the quality and the location. Vegetable 
foreign bodies, such as peanuts, beans and 
grains of corn, produce a violent tracheo- 
bronchitis in a short time, and will be quickly 
fatal, if not removed or expelled. A non- 
obstructive metallic foreign body, though 
ultimately serious, may remain in the bronchi 
for months before any appreciable degree of 
pathology is produced. (Jackson). 

SYMPTOMS AND SIGNS. 

The initial symptoms are choking, gagging, 
coughing and wheezing. These symptoms 
sometimes escape notice and the patient may 
be free of these symptoms for a long period. 
Flat objects like coins always lie with their 
greatest diameters in the coronal plane of the 
body when in the esophagus and in the sagittal 
plane when in the trachea or larynx. 


MeETHOps OF D1AGNoOsIs. 

The diagnosis is made by a careful history, 
complete physical examination, laryngeal mir- 
ror, fluoroscopic, roentgenological and broncho- 
scopic examinations. 


ProcGNosts oF Foreign Bopies iN THE AIR 
AND Foop Passages, 

According to the statistics of the Broncho- 
scopic Clinic, only from two to four per cent 
of bronchial foreign bodies are coughed up and 
ninety-nine per cent of foreign bodies in the 
lungs can be removed bronchoscopically. For- 
eign bodies in the esophagus can be removed 
by esophagoscopy in almost all cases. Jackson 
in eight hundred cases has not had to resort 
to external esophagotomy in a single instance. 

When we consider the mortality of external 
esophagotomy for removal of foreign bodies is 
from twenty to forty-two per cent while that 
of esophagoscopy is less than two per cent, it 
seems incredible that some surgeons will per- 
sist in performing external esophagotomy. 

Department of Bronchoscopy, Gill Memorial 

Eye, Ear and Throat Hospital. 
REFERENCE. 
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DISCUSSION. 


Dr. W. W. GiLt, Richmond: I want to congratu- 
late Dr. Gill upon doing this work. I know that 





18 VIRGINIA MEDICAL MONTHLY 


he has put a great deal of study in it. I remember 
that some years ago Dr. White, of Richmond, at- 
tempted to do some of this work, experimenting 
on dogs, trying to pass various instruments. At 
that time I realized that in order to do this work 
in an efficient manner, one would have to have a 
good many patients and skilled assistants. Of 
course, since then the work has progressed. I think 
that in as much as there are so few people doing 
this work efficiently, and Dr. Gill’s pictures show 
that he is doing it in a most efficient manner, we 
should all be very glad there is some one in Vir- 
ginia doing this work. 

Dr. A. L. Gray, Richmond: I am very much in- 
terested in this paper of Dr. Gill’s. I think the 
subject of foreign bodies, especially in the air 
passages, is one to which we have paid too little 
attention in our section. It has been the usual 
custom, the moment we thought of a foreign body 
in the air passages, to hustle the patient off to Dr. 
Jackson, who, of course, is the wizard of all wizards 
in that particular line of work—the removal of 
foreign bodies. 

Dr. Gill has discussed the removal but has said 
very little about the diagnosis. He has shown you 
a number of films in which the lung had already 
undergone what we call “waterlogging.” The diag- 
nosis should be made before that takes place, if 
possible, because the risk to the child (it is a child 
usually) is very much greater after that has taken 
place. Of course it is a very simple matter to diag- 
nose by X-ray methods the presence of an opaque 
foreign body. The thing that taxes our ingenuity 
is the determination of the presence or absence of 
a non-opaque foreign body; and, as Dr. Gill has 
already told you, they are the ones that cause the 
most rapid and most serious trouble. Perhaps just 
a reference to the methods that we pursue in de- 
termining the presence of a non-opaque foreign 
body is all that it would be appropriate to mention. 
If you will bear in mind the effect that obstruction 
to the main bronchus or one of its branches will 
have on the lung which is supplied by that bronchus 
or bronchial branch, then what we look for will 
not be so mysterious. First of all, if the entire 
bronchus is obstructed so that air can neither enter 
nor escape, that lung is going to remain perfectly 
still. The diaphragm will move in neither direc- 
tion; it will remain approximately at its normal 
height—that is, the diaphragm on the affected side. 
On the other hand, if air can pass into the lung by 
the foreign body on inspiration and can not pass 
on expiration, you obtain an emphysema of the 
portion supplied by that branch. Observation under 
the fluoroscope is of the most importance. In the 
case of an obstructive emphysema, you might ob- 
serve the heart and mediastinal shadow swinging 
from side to side with the respiration—or the por- 
tion of the mediastinum that is nearest the part 
affected or opposite the part affected. Again, the 
diaphragm on the affected side will be depressed. 
On inspiration, it may be driven a little farther 
down; whereas, on expiration it remains still de 
pressed; whereas the normal lung emptying, per- 
mits the diaphragm to ascend. So we have some 
thing of a paradoxical condition; the diaphragm is 
depressed on the side affected and it moves freely 
on the opposite side. We can not, of course, go 
into a very long technical discussion of this; but 
I want to say that careful observation of these 
children who are suspected of having aspirated for- 


eign bodies will frequently give most positive evi- 
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dence of their presence; and the sooner they are 
discovered the better it is for the child. 

Dr. JAMES W. Hunter, Norfolk: I had not in- 
tended to say anything, but the matter is too im- 
portant to pass over lightly. I think in all of these 
cases that the history—clinical symptomatolozy— 
should be emphasized most profoundly. But some- 
times the history is misleading. I saw a case some 
time ago of a little colored boy, in which several 
very good men had fallen down. The bronchoscopist 
himself said he was sucking out a peanut, and he 
sucked out the membrane from laryngeal diphthe. 
ria. The child quickly recovered. In another case 
there was an enlarged thymus instead of a foreign 
body. So, while the history must be emphasized 
(and the clinical symptomatology most profoundly). 
sometimes we shall be fooled by a laryngeal diph- 
theria or an enlarged thymus. 





A SINGLE INCISION FOR THE OPERA- 
TION FOR ABDOMINAL HERNIA, 
APPENDECTOMY, AND PELVIC 
DISEASE.* 


By G. PAUL LAROQUE, M. D., Richmond, Va. 


Actually there are a large number of peo 
ple who have a satisfactory operation for her 
nia and later have had to come back for opera 
tion for appendicitis and other abdominal dis- 
ease. A much larger number continue to suf- 
fer the indigestion and recurrent pains of 
chronic disease of the appendix or some othe: 
intra-abdominal pathology which could have 
been cured at the same time the hernia wa- 
operated upon. 

Case No, 23-4229. A iman thirty years old 
had been operated upon by other surgeons three 
times for bilateral inguinal hernia (twice upon 
the right side) and once for epigastric hernia. 
Five years following his last operation he was 
seized with acute abdominal pain; one very 
good doctor felt sure it could not be appen 
dicitis because of the two previous operations 
for the right hernia, the last by a surgeon 
whom he believed must have removed the ap- 
pendix. The man was treated for indigestion: 
the next day he was desperately sick. At 
operation, I found a ruptured appendix. 

I have personally operated for appendicitis 
upon more than fifty patients who had previ- 
ously been operated upon for right inguinal 
hernia. Actually also a large number of peo- 
ple have had the appendix removed and later 
found to be the victim of right inguinal hernia. 
If when operating for appendicitis surgeons 
will look and feel for the sac of inguinal her- 
nia and remove it, much good will be accom- 


*From the Department of Surgery, Medical College of Vir- 


ginia. 
*Read at the fifty-eighth annual mecting of the 
Sceiety of Virginia, at Petersburg, Va. October 18-20, 
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plished and a second operation averted. A 
single case must suffice to illustrate more than 
fifty such cases in my own experience. 

Case No. 25-5185. A boy of nineteen years 
of age was brought for an emergency opera- 
tion for suppurative appendicitis. Through a 
low muscle splitting incision for appendicitis, 
the hernia neck was seen irom within; this was 
excised in the usual way and was found to be 
about the size of a duck egg. The next day 
when informed that he had been cured at the 
same time of a hernia on the right side, he 
said he had no previous knowledge of its pres- 
ence. 

As a matter of fact, uncomplicated, reduci- 
ble abdominal hernia does not give rise to pain 
and causes few or no subjective symptoms. 
People who have hernia, when they have ab- 
dominal pain, dyspepsia or other symptoms, 
attribute their symptoms to that which they 
can see, namely, the hernia. Physicians and 
surgeons may have shared this belief. Perhaps 
we all tend to blame things upon that which 
can be seen. Complete examination of people 
with hernia with great frequency finds a his- 
tory and physical signs of independent path- 
ology elsewhere. 

The simple ~- procedure of splitting the 
muscles about an inch above the internal in- 
cuinal canal and inspecting the organs, shows 
vreat frequency of associated disease of the ap- 
pendix and pelvic organs. permits their simul- 
taneous cure, and gives the ideal method of 
approach to a hernial sac for removal. 

In men with combined right hernia and ap- 
pendicitis, the following are cited as examples 
of an extremely common association : 

Case No. 19-3122. A man thirty-five years 
old was referred for operation for right in- 
guinal hernia with a history of repeated at- 
tacks of colic and indigestion; he and his doc- 
tor both had attributed this to the hernia. He 
had a typical history and signs of recurrent 
appendicitis. The appendix was partially de- 
stroyed by previous disease and bound down 
by dense adhesions. The appendix and hernia 
were removed through the same low muscle 
splitting incision into the peritoneal cavity and 
the inguinal canal closed by the Bassini 
method. 

Case No. 26-5530. A young doctor had been 
putting off operation for hernia the size of a 
lemon for several years. Suddenly he developed 
acute appendicitis. Through a low muscle 
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splitting incision an inch above the position 
of the internal ring, the hernial sac was re- 
moved, the canal closed under the cord and 
a suppurating appendix removed. Two weeks 
later he was walking up four flights of steps 
attending to his hospital duties and now, a 
year and a half since the operation, he is per- 
fectly well. 

Case No, 26-5516. A man, age fifty-five had 
had bilateral inguinal hernia, for years, for 
which he kept postponing operation. He sud- 
denly developed acute appendicitis, took pur- 
gatives and thirty-six hours later came in for 
operation for suppurating appendicitis. Doing 
the cleanest part of the operation first, the left 
and then the right hernia were removed and 
both canals closed under the cord. Finally, a 
suppurating appendix was removed. The man 
is cured of crippling double hernia and con- 
siders the attack of appendicitis a blessing in 
disguise. 

In women with hernia and pelvic disease 
cured at the same operation, the following 
cases are cited: 

Case No. 19-3159. A woman with femoral 
hernia since childhood, for ten years has had 
repeated attacks of pain, tenderness and irre- 
ducibility of the hernia. At operation there 
was found a piece of omentum the size of a 
small orange incarcerated and adherent in the 
hernia, a right ovarian cyst the size of an 
orange, non-adherent and with a small pedicle. 
The hernia, the cyst and the normal appendix 
were all removed, through a low muscle split- 
ting incision into the peritoneal cavity about 
an inch above the neck of the hernia. 

Case No. 19-3001. A woman thirty-seven 
vears old with a large left inguinal hernia and 
long standing prolapse of the uterus received, 
at one sitting, perineorrhaphy and, through a 
transverse abdominal incision, removal of the 
hernia, closure of the inguinal canal, appen- 
dectomy, removal of both tubes and high sus- 
pension of the uterus. Convalescence was nor- 
mal and cure complete. 

Case No. 25-5194. A young woman referred 
for operation for right inguinal hernia the 
size of a lemon. Examination showed in ad- 
dition to the hernia, lacerated cervix and peri- 
neum, right ovarian cyst, displacement of the 
uterus and suppuration of both tubes. The 
cervix was amputated, perineum repaired and 
through a right mid-line incision the hernia 
sac, uterus, both tubes and right ovarian cyst 
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and appendix removed. The incised perito- 
neum above the inguinal canal was easily su- 
tured to the mid-line incision. It has now been 
nearly two years since the operation and the 
woman is cured of all disease. 

Such cases as reported above are so common 
in the experience of every surgeon that I feel 
almost like apologizing for citing them. My 
own experience in operating upon more than 
twelve hundred cases of abdominal hernia has 
been that in approximately 60 per cent of right 

inguinal hernia in adults, I have remov ved 
through the same incision diseased appendices, 
and in nearly two thousand people operated 
upon for appendicitis, abdominal hernia has 
been operated upon through the same incision 
in more than 4 per cent. In about fifteen hun- 
dred to two thousand women operated upon for 
pelvic disease, abdominal hernia was simulta- 
neously cured in approximately 3 per cent: 
and of the women who came primarily for 
hernia, approximately 80 per cent had also 
pathology of the pelvic organs. These figures 
are lower than the actual frequency of asso- 
ciation owing to the fact that in many of the 
earlier cases, associated diseases were over- 
looked. 


The point to be emphasized is that when a 
patient is to be operated on for hernia, appen- 
dicitis or pelvic disease, the whole abdomen 
should be examined before operation and the 
incision should permit a thorough exploration 
of the region in the abdomen upon which the 
patient is to be operated. For years I have 
udvocated the removal of inguinal and femoral 
hernia through an incision into the abdominal 
cavity an inch above the neck of the hernia. 
I have employed this incision in more than 
twelve hundred cases with the greatest satis- 
faction in securing an easy and complete enu- 
cleation of the hernial sac in full view and 
without danger to neighboring structures (vas 
deferens, vessels and bladder) and above all 
with complete and permanent cure of the her- 
nia. Through this incision for hernia of the 
right side, the appendix is easily removed un- 
less very densely: adherent to caecum located 
nearly as high as the umbilicus; and on either 
side any disease of the tube and ovary is ac- 
cessible. 

My plea now is for a routine adoption of 
some such incision as this for the discovery 
and removal of the sac of hernia, appendix, 
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and co-incidental pathology of the female pel- 
vic organs. 
835 West Grace Street. 


DISCUSSION. 


Dr. WM. LOWNDES PEPLE, Richmond: Of course, 
most ef us who work in the clinics of the Medical 
College of Virginia are familiar with this operation 
which has been developed by Dr. LaRoque. I have 
done it on one or two patients and have seen him 
do it on a number of others. I think it is an excel- 
lent operation if one has planned to do an appen 
dectomy and hernia at the same time. I am not pre- 
pared, however, to go as far as Dr. LaRoque goes 
and use it in acute cases. In chronic cases, with a 
chronic appendix which is inactive, it is certainly a 
splendid operation. It gives a far better approach 
to the appendix than we can get through the ordi- 
nary hernia incision. In the instances in which I 
have used it and in which I have seen it I commend 
it, but I think Dr. LaRoque is a little enthusiastic 
in extending it to acute cases. 





BACILLARY DYSENTERY IN VIRGINIA 
WITH REPORT OF CASES.* 


By WM. H. HIGGINS, M. D., Richmond, Va. 


Among the discouraging chapters in medi- 
cal history, none stands out in any more bold 
relief than the one dealing with the fruitless 
efforts to combat the dysenteries. Practically 
every long military campaign and extended 
siege since the memory of man has produced 
an epidemic of this type. Edward I and Henry 
V of England died of this disease and it is 
said that 75 per cent of the latter’s army suc- 
cumbed to the same infection. In our own 
Civil War it exacted a frightful toll and, in 
1914, Sir Wm. Osler said that while typhoid 
fever would be controlled, dysentery would 
play havoc with the allied forces. Military 
records show only too vividly the wisdom of 
this statement. In both military and civilian 
life these epidemics have reached vast propor- 
tions and have baffled sanitary experts for 
many generations. 

DIFFERENTIATION OF Types. Lamb! in 
Prague in 1859 made the first step toward un- 
shrouding the mystery of dysentery by de- 
scribing the amoebae in the stools of a child 
dying of diarrhoea. In 1898 Shiga discovered 
an organism which identified another large 
group and, two ears later, Flexner isolated a 
different type which included the Hiss-Russell, 
Y, and various other strains. Both the Shiga 
and the Flexner groups are found in Virginia. 


*From the Medical Department of St. Elizabeth’s Hospital, 
Richmond, Virgini: 

Read before the “fifty-eighth annual meeting of the Medical 
aga of Virginia, at Petersburg, Virginia, October 18-20, 
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i am indebted to Mr. Aubrey Straus, State 
bacteriologist, for the following data relative 
to the incidence of these two types in Virginia: 
Shiga dysentery usually occurs in epidemic 
form only, but sporadic cases also are found. 
During 1926 one case which was fatal occurred 
just outside of Richmond and in the Spring 
of 1927 another case was found in the city. 
The epidemics within our definite knowledge 
have always appeared in the mountainous sec- 
tions of the State and are usually very severe. 
There was a serious outbreak in 1921, in 
Carroll and Grayson counties. In this epi- 
demic the morbidity was very high with a mor- 
tality of seventeen or more. In 1923 there was 
an epidemic in Madison and Greene counties 
with forty cases and seven deaths. In the 
summer of 1927 there was another wide- 
spread epidemic which Dr. J. O. Meade, in a 
personal communication, stated reached seventy 
cases with six deaths. As there was no accu- 
rate tabulation of these outbreaks these figures 
are only approximately correct. 

Flexner dysentery is to some extent endemic 
throughout the State, being found principally 
in young children. Besides the occurrence in 
infants the disease also appears from time to 


time in epidemic form when adults are also 


infected. According to the State laboratory 
reports, there were in the city of Richmond 
during 1926 thirty-two cases of the Flexner 
type, six of whom were adults. Out of this 
series four died. These epidemics vary greatly 
in intensity and in case fatality. They are 
usually smaller in scope and less fatal than 
the epidemics of the Shiga type. In several 
instances such outbreaks have been diagnosed 
by the physicians as typhoid fever where no 
laboratory examinations were made. 

Laporatory Srupres. From a laboratory 
standpoint, either type of the disease may be 
diagnosed by the bacteriological examination 
of the feces or by the agglutination test made 
with the blood serum. In the early stages of 
the infection, stool examinations are the most 
satisfactory methods of study but, according 
to Davidson, after the first week the agglutina- 
tion test affords a better opportunity for posi- 
tive identification. The proper collection of 
the stools is of the utmost importance. Many 
of the negative reports are due to the age and 
dried condition of the specimens. 

Dysentery bacilli cannot as a rule be culti- 
vated after two or three days’ sojourn in the 
feces. In the majority of cases, B. dysenteriae 
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are greatly outnumbered by B. Coli and unless 
the specimens are fresh the isolation of the 
dysentery organisms is difficult and often im- 
possible. 

Positive blood cultures have been reported 
only in rare instances. Ashworth, of Rich- 
mond, had one patient in 1926 from whose 
blood a Flexner growth was obtained by 
Straus. 

Curntcat Data. The incubation period va- 
ries from one to eight days. It is supposed 
that the organisms die in the intestines and 
liberate an endotoxin which has two effects; 
ene local, due to contact with the intestinal 
mucosa, and the other, systemic due to ab- 
sorption into the blood stream. 

The symptoms may simulate very closely 
those of typhoid fever as in at least one in- 
stance in the State’this year an epidemic of 
bacillary dysentery was being treated for 
typhoid until the report from the State labora- 
tory made the correct diagnosis. 

The onset is relatively acute and is usually 
characterized by cramp-like pains in the ab 
domen, general malaise, fever, headache and 
diarrhoea. The stools are profuse and often 
consist largely of blood and pus. Straining 
and griping are constant features resulting at 
times in prolapse of the rectum and consequent 
incontinence of feces. The temperature varied 
from 101° to 104° in all of my series with a 
corresponding increase in pulse rate. A\l- 
though there is usually a mild leucocytosis, a 
leucopenia of 3,700 after an initial count of 
8,200 cells was found in one fatal case which 
is reported in detail in another paragraph. 

According to Davidson, the duration of the 
disease is from four to eight days in the mild 
cases and three to six weeks in those that are 
severe. Relapses are common but reinfections 
are rare. Unfortunately the acute stage may 
merge into the chronic form which according 
to some observers occurs in about 5 per cent 
of all cases. Chronic carriers lasting from two 
to ten years have been reported, but as a rule 
they are less protracted than the typhoid car- 
riers. Fletcher and McKinnon in a recent 
study of 1,782 British soldiers convalescent 
from dysentery found seventy-four still ex- 
creting dysentery bacilli. The average Flexner 
carrier was healthy and had normal stools. 
The Shiga carrier on the other hand was gen- 
erally an invalid and had recurring attacks of 
diarrhoea. The mortality among adults and 
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children has shown a marked variation in 
different countries. Shiga found for the who‘e 
of Japan that the death rate was from 22 to 
26 per cent. In Germany it is given as 10 per 
cent and in America approximately 20 per 
cent. It is particularly high in young chil- 
dren and debilitated persons. It is impossible 
to obtain accurate figures on the death rate in 
Virginia as bacillary dysentery is not a re- 
portable disease and in the vital statistics it 
is classified with all forms of diarrhoea. Our 
epidemics have shown a decided variation in 
severity in different localities. 


My own experience with bacillary dysentery 
this year is limited to six patients, including 
two children in and near Richmond, who form 
the basis of this report. Five of this series 
were critically ill, one of them dying in a coma- 
tose state after an illness of twelve days. In 
one household an adult and two children were 
seen with Dr. J. E. Warinner. The older mem- 


ber of this particular group had recently 
nursed a neighbor with a similar infection who 
in turn had beem exposed to an epidemic in 
Nottoway county, where two members of her 
family had succumbed to the disease. 


All 
three cases in this household presented evi- 
dences of marked prostration, typhoidal tem- 
perature, abdominal pain, tenesmus and nu- 
merous stools consisting chiefly of blood and 
mucus. One of these cases (an adult) lay in 
a comatose state for eight to ten days and could 
be aroused only with difficulty. No complica- 
tions developed and after an illness of six 
weeks they entirely recovered. The fourth and 
fifth adult cases were under my observation 
at St. Elizabeth’s Hospital and presented the 
usual signs and symptoms of this infection. 
In the fourth patient positive cultures from 
the feces for the Flexner organism were se- 
cured on the sixth day. In the fifth case stool 
cultures were negative but positive serum ag- 
glutination reaction was obtained at a later 
date. Both of these patients came from dis- 
tant communities, making it impossible to 
trace their sources of infection. The sixth case 
was a woman, age forty-one, who was seen in 
consultation with Dr. Stuart Michaux at 
Stuart Circle Hospital. She had entered the 
hospital complaining of headaches, and while 
diagnostic studies were being made, she de- 
veloped an elevation of temperature, prostra- 
tion, abdominal pain and a bloody diarrhoea. 
Aside from a moderate degree of abdominal 
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tenderness her physical examination was ¢s- 
sentially negative. In the early part of her 
illness the leucocyte count was 8,200 cells with 
63 neutrophiles, 36 lymphocytes and 1 eosino- 
phile. Seven days later the white cells were 
reduced to 3,700 and the differential coun 
showed 17 neutrophiles, 60 lymphocytes, 12 «n- 
dothelial cells and 11 lymphoblasts. Stool 
cultures were positive for the Flexner grow) 

Her comatose condition gradually becaine 
more profound and she finally died on the 
14th day of her illness. A complete autojsy 
was performed by Dr. Chas. Philips, the essen. 
tial points of which are as follows: 

“The heart shows a moderate degree of 
early interstitial fibrosis and some cloudy 
swelling. The liver shows a very extensive in- 
filtration and degeneration crowding the par 
enchyma about the central veins into islands 
that show cloudy swelling. The spteen is a 
tively hyperemic and of the picture of an earl, 
sepsis. The piece of ileum excised for study 
shows an acute phelgmonous inflammation 
with extensive necrosis of the mucosa and ex 
tension of the infection toward the walls. 
There is an unusual degree of active hyperemia 
and hemorrhage in the walls and in some places 
there are small thrombi in the dilated vessels. 
No definite ulceration was found for the entire 
mucosa was necrotic. The piece of colon ex- 
cised for study showed the same type of necro- 
sis of the mucosa but less severe and accom 
panied by edema of the submucosal tissues. 
The mesenteric glands showed marked swell 
ing of the sinuses with large cells, probably 
endothelial in origin and with resultant dis- 
organization of normal structure. The kid- 
neys showed a diffuse acute nephrosis of mod- 
erate severity.” 

The object of this paper is to bring before 
this Society the fact that bacillary dysentery 
is not a rara avis in Virginia but a recurring 
disease of sufficient proportions to command 
our serious consideration. The pediatricians 
have emphasized its role in infant mortality 
but very little in recent years has been writ- 
ten about its frequent occurrence in adults. 
Reports indicate that the infection is not pe- 
culiar to any one section of the State but on 
account of its highly infective nature many 
communities have suffered from its presence. 

The chief enteric fevers in Virginia are 
typhoid, paratyphoid and the dysenteries. 
Five years ago 2,841 cases of typhoid were re- 
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corded by the State Epidemiologist. In 1926, 
_ 1597 cases were found and up to September 
the first of this year only 871 positive identi- 
fications have been made. Although we have 
no accurate data on the frequency of the para- 
typhoid fevers, there is ample proof that they 
also are on the decline. The State Board of 
Health and the medical profession of Virginia 
may justly look with pride to this record as 
it has been through the efforts of these two 
organizations that the morbidity and the mor- 
tality of these infectious diseases have shown 
this substantial reduction. 

Bacillary dysentery on the other hand is ap- 
parently on the increase in Virginia, and un- 
less effective measures are taken to isolate and 
make proper disposal of dysenteric excreta we 
may reasonably look forward to an even 
greater number of cases in the near future. 
The stools of patients suffering from bacillary 
dysentery provide the sole source for the trans- 
mission of the disease. The prevention de- 
pends upon the recognition of the sources of 
infection and upon the control over the chan 
nels through which the infection is spread. 
Diagnoses of “summer diarrhoea” or “catarrh 
of the bowel” must be discarded and a greater 
effort made to determine the true nature of 
these enteric infections. Every patient pass- 
ing stools which show even microscopic evi- 
dence of pus and blood should be considered 
potentially infectious until laboratory studies 
have proved otherwise. The mode of infec- 
tion of bacillary dysentery is identical with 
that of typhoid fever and the same sanitary 
measures which are used for one are equally 
imperative for the other. It is only in this 
way that epidemics of this type can be suc- 
cessfully controlled and the communities saved 
from an increasing menace. 

Medical Arts Building. 


DISCUSSION. 

Dr. J. E. WARINNER, Richmond: This question of 
bacillary dysentery is certainly a thing to which we 
ought to give more importance, as brought out by 
the statistics which Dr. Higgins has given us. I 
should like to enlarge just a little on the cases 
which I saw and which Dr. Higgins saw with me 
this past summer. I had delivered a patient two 
days before the beginning of this dysentery in one 
of the children. Fortunately, the mother and young 
baby were spared. Two days after the mother was 
delivered she asked me to see a child four years old, 
who was suffering then with the dysentery. The 
next day she said she wanted me to see the other 
child, who had the same symptoms. The third day 
she told me the grandmother was sick, and I. saw 
her. They were the three cases. Fortunately, we 
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did not have any more in that particular house. The 
marked features of the disease in this family were, 
first, marked prostration. The two children were 
decidedly prostrated, but the most profound prostra- 
tion and the quickest prostration I have ever seen 
was in the old lady, seventy-six years old. The 
children were two and four years old, respectively. 
The grandmother’s onset was about four o’clock in 
the morning. I saw her about ten thirty and at 
that time could hardly rouse her. Until about eight 
o’clock I think she was fairly rational. She answered 
questions in monosyllables at ten thirty. She re- 
mained that way for six days. Pain was a rather 
decided symptom and was manifested by grunts and 
groans just before an evacuation. At first her stools 
were rather copious, with a moderate amount of 
fecal material, but there was mucus right from about 
the second stool. A day or two later her stools were 
not so that you could count them at all; it was 
practically an incontinence, with a grunt and a groan 
and a little oozing out of blood and mucus, with no 
fecal material at all. Her heart during this time 
did fairly well. We could get a little medicine 
into her and started digitalis and held her pulse 
down to from 100 to 110 practically all the time. 
She was a rather thin individual to start with and 
was nothing much but skin and bones when she 
began to take some nourishment later. The chil- 
dren had practically the same experience, with a 
grunt and a groan and a little oozing out of blood 
and mucus. 

I notice Dr. Higgins said very little about treat- 
ment and think he is very wise, for there is not 
much to say. I used the serum for bacillary dysen- 
tery, but I can not say there was any improvement 
following the serum. I hope very much that I did 
not give it a fair trial and that we shall have better 
results later. The treatment consisted of sustain- 
ing the patient as best we could and stimulants. 
holding the diet down to the most non-irritating 
liquid and soft food. The thing from which I got 
most results was starch and laudanum enemata. 
Bismuth and paregoric by mouth did practically no 
good. 

I want to thank Dr. Higgins for his paper and 
emphasize that we be on the lookout for these cases, 
because I think we shall find them if we look for 
them. 


THE VALUE OF HISTAMINE IN THE 
DIFFERENTIATION OF TRUE AND 
FALSE GASTRIC ANACIDITY.* 

By DEWEY DAVIS, M. D., and 


DOUGLAS VANDERHOOF, MM. D., 
Richmond, Va. 


It has been conclusively shown that hista- 
mine is a powerful stimulant to gastric secre- 


tion. Ivey, McIlwain and Javois! applied a 
1 per cent solution of the compound to Pavlov 
pouches in dogs with a resulting prompt and 
decided secretion of gastric juice. When in- 
jected subcutaneously in human beings it has 
a like effect. as was shown by Matheson and 
Ammon? and Carnot and Libert®. The latter 
authors suggested that it be used in place of 
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the standard test meal, since the gastric secre- 
tions would then be free of contaminating food 
particles and a more accurate determination 
of acid values could be obtained. 

Dobson‘ studied the effect of histamine on 
the gastric secretions of eleven individuals 
who had previously shown achlorhydria in one 
or more fractional test meals. He was able to 
divide his cases into three classes: (1) Subjects 
with intermittent achlorhydria in which re- 
peated test meals showed eventually a secre- 
tion of free acid; (2) intermediate achlor- 
hydria in which hydrochloric acid appeared 
only after stimulation with histamine, and (3) 
persistent achlorhydria in which no free acid 
was found after histamine stimulation. 

Gompertz and Vorhaus® tried the test on 
seventeen anacidity cases. Ten of these se- 
ereted free hydrochloric acid after the hista- 
mine injection, while seven showed no response 
or only traces of free acid. Two of these latter 
cases had carcinoma of the stomach and a third 
cholelithiasis. The remaining four were con- 
sidered as instances of achylia vera. The 
authors noted that these four individuals 
showed more marked improvement under hy- 


drochloric acid therapy than any of the other 
thirteen. ' 

Histamine is a product formed by the putre- 
factive action of bacteria on the amino-acid. 


histidine. When injected into human beings 
in doses of 0.5 mem. to 1.0 mgm., it frequently 
causes a decided general reaction. This con- 
sists of a fall in blood pressure, an increase in 
the pulse rate, a flushing of the face and a 
full throbbing sensation in the head with oc- 
casionally slight headache. We have noted 
that-these symptoms are most pronounced in 
individuals exhibiting evidence of an unstable 
vasomotor. apparatus. The most marked re- 
action occurred in an individual with a moder- 
ately toxic adenoma of the thyroid. He de- 
veloped a mild fainting attack about five 
minutes after the injection was made. The re- 
action begins two to three minutes after the 
injection is administered and lasts from fifteen 
to thirty minutes, although some individuals 
notice no more than slight palpitation of the 
heart and flushing of the face. 

It has been our custom to use a dose of 1.0 
mgm. in 1-500 solution. This is prepared in 
quantity and sterilized by boiling, after which 
it is stored in ordinary rubber capped vaccine 
vials. ‘This method is convenient and insures 
sterility. If contamination should occur, the 
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solution is worthless, as histamine is broken uw 
by bacterial action. The dose is given hypo 
dermically, and there seems to be little ad 
vantage in giving it intramuscularly exce): 
that it is absorbed a little more promptly. 

We have studied the effect of this dose on 
sixty individuals, all with gastric symptoms 
and a lack of hydrochloric acid at one or more 
examinations. The standard test meal was ap- 
proximately 30 grams of bread with 300-400 c.«. 
of water. Specimens were extracted at fifteen 
minute intervals thirty or forty-five minutes 
after the test meal was given, and continue | 
for thirty to sixty minutes. In our first few 
cases we gave a second test meal on a subse- 
quent day with the administration of hista- 
mine, but found that this plan was inconveni 
ent for most patients, especially those coming 
from a distance. Also, few people relisl 
swallowing a duodenal tube repeatedly. Con- 
sequently, we adopted the routine of testing 
the portions extracted up to sixty minutes in all 
patients subjected to gastric analysis. Any 
individual showing no free acid in all of the 
fractions is immediately given 1.0 mgm. of 
histamine hypodermically followed by extrac- 
tions at fifteen minute intervals for thirty to 
forty-five minutes. This method has the ad- 
vantage that it completes the test at one sit- 
ting, it brings out a delayed secretion promptly 
and, if no free acid appears, it establishes the 
diagnosis of gastric anacidity. 

Of the sixty patients so tested, thirty-eight 
showed no secretion of free hydrochloric acid 
after the administration of histamine. Twenty- 
six of these individuals had shown no free 
acid at previous examinations, ranging in num- 
ber from one to sixteen, over a period of 
months or years. Twelve had not been previ- 
ously examined. Six of these patients had 
active pernicious anemia or were in a remis- 
sion of this disease. In the remainder, no or- 
ganic pathology was demonstrated that could 
account for the anacidity. 

Twenty-two of the sixty patients had no free 
hydrochloric acid in the gastric contents be- 
fore the histamine was injected, but, after the 
injection, in fifteen minutes the majority 
showed a definite secretion of free acid, and 
in all free acid was present in the thirty 
minute extraction. Comparing the thirty 
minute fractions (after histamine), fourteen 
showed free acid values below .the accepted 
normal, four were normal, and in -four the acid 
value was definitely above normal. We have 
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ipplied the diagnosis, dyschylia gastrica, to 
this type of case, meaning an imperfect gas- 
tric secretion. Eight of these individuals had 
previously been submitted to gastric analysis 
and were considered instances of gastric an- 
acidity while fourteen were taking their ini- 
tial examination. 

The value of the test is evident from the 
diagnostic standpoint. It establishes practi- 
cally beyond question whether or not active 
gastric glands are present, and we believe that 
the majority of individuals who show no acid 
response have a permanent anacidity. This 
statement will necessarily require additional 
time before final conclusions can be drawn. 

The test is of distinct value in prognosis. 
Under appropriate treatment these subjects 
with slow and imperfect gastric secretion may 
eventually recover their secretion. Also, we 
have gotten the impression that individuals 
showing no free hydrochloric acid with the 
histamine test are more apt to improve under 
hydrochloric acid therapy, although we have 
no statistics as yet to support this point. 

We know of only one definite contraindica- 
tion to its use and that is during pregnancy. 
The drug stimulates uterine muscle and might 
produce unhappy results under this circum- 
stance. On account of the marked reaction it 
is also probably inadvisable to use it in the 
presence of hyperthyroidism. 


CONCLUSIONS 


1. Histamine is a powerful stimulant to the 
acid secreting glands of the stomach. 

2. In proper dosage it may be used with 
impunity as a test for gastric function in the 
great majority of patients. 

3. It is capable of quickly making manifest 
a dormant or latent gastric secretion. 

4. In differentiating between complete and 
false anacidity, it is of practical value. 


REFERENCES. 


Ivey, A. C., McIlwain, G. B., and Javois, A. J.: 
The Stimulation of Gastric Secretion by Hista- 
mine. Science, 58:286, 1923. 

Matheson, A. R., and Ammon, S. E.: Observa- 
tions on the Effect of Histamine on the Human 
Gastric Secretion. Lancet, 1:482, 1923. 

Carnot and Libert: Compt. Rend. de la Soc. de 
Biolog. 93:242, 1925; abstr. J. A. M. A., 85: 
1009, 1925. 

Dobson, H. V.: Effect of Histamin on 
Secretion with Special Reference to 
hydria. J. A. M. A., 84:158, 1925. 


Gastric 
Achlor- 


VIRGINIA MEDICAL MONTHLY 


5. Gompertz, L. M., and Vorhaus, M. G.: Studies 
on the Action of Histamine on Human. Gas- 
tric Secretion. Jour. Lab. and Clin. Med.. 
11:14, 1925. 

Professional Building. 


DISCUSSION 


Dr. S. W. Bupp, Richmond: I am sure all of us 
are indebted to Dr. Davis for his masterful pre- 
sentation of this subject and for the research which 
made possible this excellent paper. Dr. Davis has 
brought before us very forcibly a new method for 
the differentiation of the true and false achlorhy- 
drias. This method, in my belief, will be of decided 
practical value in clinical medicine. 

The presence of hydrochloric acid in the stomach, 
as we all know, is due to the activity of the parietal 
cells that line the glands of the stomach. These 
cells are curious little bodies. They are able to 
produce, from a practically alkaline medium, a sub- 
stance of decided acidity. They react to outside in- 
fluences, and sometimes will not work at all. Their 
activity may be started by psychic influences, by 
the so-called gastric appetite, or, finally, by the hor- 
mone known as gastrone. If they are in a mood to 
respond, they will secrete in answer to stimuli; if 
not, they will not secrete. These little cells are 
rather moody, and because of their moodiness, if 
you choose to use that term, there is a decided 
variation in the gastric secretion from time to time. 

Gastric analyses, as a whole, have their limita- 
tion. We know that at certain times we expect one 
thing and get another, and vice versa. The varia- 
tion is due largely to the peculiarities of these 
little secreting cells. An achlorhydria may exist 
today; next week you may have a hyperacidity. 
From a chemical standpoint gastric analyses are 
failures; from a Clinical standpoint gastric analyses 
sometimes gives us some very leading information 
and sometimes some very misleading information. 
We hate to turn loose a gastric report, because we 
do not know whether the same report could be 
duplicated the next day. 

The important thing that Dr. Davis emphasized 
in his paper is that histamine will stabilize the 
production of hydrochloric acid in the stomach. If 
that is correct, histamine will make gastric analyses 
more certain. A little histamine on an empty 
stomach will whip up these glands, stabilize the 
hydrochloric acid and make the analysis of more 
definite value. 

During the last two or three years a great deal 
has been written about the appearance of achlorhy- 
dria aS a means of diagnosing pernicious anemia. 
Only recently Minot has come out in a very dog- 
matic statement, saying that achlorhydria practi- 
cally always means pernicious anemia, and he is 
giving all his achlorhydria cases the liver diet. So 
you see the importance of histamine in gastric 
analyses. If these glands cannot be stimulated by 
the injection of histamine, then we know we are 
dealing with a true achlorhydria, or vice versa. 

Dr. Dewey Davis (closing discussion): I wish to 
thank Dr. Budd for his discussion of this paper. Sev- 
eral of his points might be followed up a bit. It has 
been stated by several observers that the agent 
which produces the continued flow of gastric juice 
during the digestion of a meal may be a chemical 
closely related to histamine. 

As to the value of gastric analysis, I agree with 
Dr. Budd in many respects, and yet for a number 
of reasons we cannot do without them. The most 
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important reason, I think, is that the presence of 
achlorhydria is so often found in individuals in 
whom you would never suspect it, and the proper 
treatment of this condition makes such an impor- 
tant change in the patient’s future health. 

Recently I have had the occasion to analyze the 
histories of a large number of patients subjected to 
gastric analysis. From this analysis I have col- 
lected nearly 400 instances of uncomplicated achlor- 
hydria. The majority of these individuals were 
seen before we began the use of histamine and 
probably many of them represent instances of 
dyschylia. A number of these patients with achlor- 
hydria had pernicious anemia and a few subse 
quently developed the disease, but we cannot say 
that every case of achlorhydria is a cand‘date for 
pernicious anemia, although there is no method by 
which we may differentiate them. 

The histamine test is very simple, and there is 
no danger attached to it. It can be used by any 
physician or technician, and it will produce acid 
secretion in the stomachs of all individuals whose 
glands are not entirely out of commission. 





THE SIGNIFICANCE OF THE DILATED 
PUPIL IN ACUTE BRAIN INJURIES.* 
By J. G. LYERLY, M. D., F. A. C. S., Richmond, Va. 


Department of Neurological Surgery, Medical College of 
Virginia. 


Considerable confusion may exist in the 
minds of many as to what importance is to 
be attached to unequal pupils in acute brain 


injuries. It is a sign that may have an im- 
portant bearing on the diagnosis and treat- 
ment of these cases, and it should not be dis- 
regarded when surgery is anticipated. In the 
most superficial examination of a patient with 
a possible fracture of the skull, I do not know 
of any more frequent observation made than 
that of the condition of the pupils. In the 
majority of cases they will appear normal. 
but in a few, significant changes will be noted 
and proper interpretation is essential. 

The size of the pupils may vary somewhat 
in different individuals, but generally speak- 
ing, they should be moderately contracted and 
of equal size. Barrie, in the examination of 
326 recruits with apparently normal eyes, 
found inequality of the pupils of about 10 per 
cent. In the review of standard books on the 
eye, it was generally stated that the pupils are 
equal in normal individuals. In our experi- 
ence when inequality of the pupils was found, 
there was other evidence of ocular or nervous 
system disease. With the exclusion of ocular 
disease, any difference in the size of the pupils 
is usually due to some interference with the 
nerve mechanism controlling the muscles of 
the iris. There are two efferent nerves con- 
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trolling the pupil. The third cranial nerve 
supplies the circular muscle of the iris and 
paralysis of this nerve will give a widely di- 
lated pupil which does not react to light 
Stimulation of the third nerve will give a 
contracted pupil. The other efferent nerve is 
the sympathetic, and it supplies the dilator 
pupillae muscle. Paralysis of this nerve will 
cause a contracted pupil, and stimulation a 
dilated one. It must be borne in mind that 
the sympathetic has a rather long course 
Starting in the cerebrum, it passes downward 
through the brain stem and cervical cord, to 
make its exit in the roots of the eighth cervical! 
and first dorsal nerve roots, and then to the 
three cervical ganglia, finally again reaching 
the intracranial cavity through ‘the sheath of 
the internal carotid artery, from which it passes 
to its destination in the eye. A lesion affecting 
these fibres anywhere in its course will in- 
fluence the size of the pupil. The afferent 
nerve fibres start in the retina and pass into 
the optic nerve and optic tract to the external 
geniculate body and then to both oculo-motor 
nuclei. When light is thrown on the retina 
a reflex is started, the impulse passing along 
the afferent fibres to the nuclei of both third 
nerves and both pupils contract. When light 
is thrown into one eye that pupil will contract 
to light directly, and at the same time the 
opposite pupil will contract consensually. Any 
break in that reflex arc, whether it is on the 
afferent or efferent side, will affect the size and 
reaction of the pupil. 

In acute brain injuries both pupils may be 
affected alike. This is especially true in the 
severe cases, as well as other conditions caus- 
ing severe shock or collapse, when both pupils 
may be widely dilated and fail to respond to 
light. This condition usually calls for a grave 
prognosis and the patient rarely survives. It 
is not often that a patient can be saved when 
operated on under these circumstances. 


Another condition of the pupils sometimes 
seen is hippus, or a repeated contraction and 
dilatation of the pupils when light is thrown 
on the eyes. Most text-books regard this as a 
functional condition. When it exists in acute 
brain injuries, it should be regarded as a dis- 
turbance of brain function. Tt has been ob- 
served in the progress of increased intracranial 
pressure, and in some cases no pressure seemed 
to be present. As an illustration, the follow- 
ing case is briefly summarized: 

L. G., white, male, admitted to Memorial 
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Hospital on July 22, 1923; discharged August 
7, 19238. Automobile accident. Unconscious 
several hours, Abrasion and contusion in left 
frontal region. Bleeding from both ears and 
nostrils. Pupils were equal, but varied in size 
from pin-point to wide dilatation at brief in- 
tervals; reaction sluggish to light. This con- 
dition of the pupils lasted only a short time. 
Blood pressure 132/68; pulse 90. Vomited 
blood. Recovery was uneventful except for a 
right facial paralysis of the peripheral type. 

Holman has recently emphasized the im- 
portance of dilatation and fixation of one 
pupil as evidence of localized intracranial 
hemorrhage. It is in this condition that the 
sign’ has more significance than in any other. 
We have found it to be a great adjunct in mak- 
ing a diagnosis of extradural hemorrhage. It 
may also be found in localized subdural hemor- 
rhage, brain tumor or abscess. On the other 
hand, unequal pupils are not always found in 
extradural hemorrhage. We have seen and 
operated upon patients for extradural hemor- 
rhage when the pupils were equal. In the ma- 
jority of our patients with extradural hemor- 
rhage, the pupils were found to be unequal 
and the hemorrhage was found on the side of 
the dilated pupil, with the possible exception 
of one case. This patient had equal pupils 
until just before the operation, when the pupil 
on the side of the hemorrhage was found to be 
a trifle smaller than the other, and this was 
questionable. This can be explained on the 
basis of an irritation of the third nerve caus- 
ing a contraction which theoretically would 
precede a paralysis, giving a dilated and fixed 
pupil. Dilatation of the pupil on the homo- 
lateral side usually occurs during some stage 
of the progress of the hemorrhage. Frequent 
observations should be made or it may not be 
seen until the opposite pupil has become di 
lated and fixed as well. When the patient has 
reached this stage, he rarely survives. There- 
fore, one should never wait for the sign of the 
dilated or unequal pupils to make the diag- 
nosis, or the patient may die of compression 
before it can be relieved. 

G. H., white, male, aged 30, admitted to 
Memorial Hospital on July 31, 1926; dis- 
charged August 14, 1926. Had been hit by a 
pitched ball in left temporal region three hours 
previously. Temporarily unconscious, then got 
up and sat around the field. Became nau- 
seated, vomited, had headache, aphasia and 
became stuporous. Blood pressure 110/60, 


pulse 50, respiration 16. Pupils at times con- 
tracted, then dilated; left larger than right; 
both reacting to light. No paralysis. Diag- 
nosis :—Extradural hemorrhage, left. Opera- 
tion: Large extradural clot removed from left 
temporal region, bleeding points controlled; 
local anesthesia. Excellent recovery. 

It has been our experience to see a good per- 
centage of patients with skull and brain in- 
juries, have unequal pupils. Extradural 
hemorrhage was found in only about 10 per 
cent. The fact that a patient has unequal 
pupils on admission to the hospital, does not 
necessarily mean that he has an intracranial 
hemorrhage and should be operated on im- 
mediately. There should always be other signs, 
as those of increased intracranial pressure, be- 
fore an operation is performed. A large num- 
ber of these cases have been observed when no 
increased intracranial pressure existed. One 
could not attribute the inequality to a localized 
compression from a large clot. It is frequently 
seen in fractures of the base of the skull. The 
probable explanation is that it is due to some 
injury about the third nerve at the base. In 
fact, the third nerve has been found completely 
paralyzed in injuries about the base of the 
skull. 

E. T., colored, female, aged 11 years. Ad- 
mitted December 10, 1925; discharged Janu- 
ary 7, 1926. Was struck by automobile; un- 
conscious on admission and in shock. Pulse 
100, blood pressure 70/40. Left pupil widely 
dilated and fixed, with ptosis and ophthalmo- 
plegia except for downward and outward 
movement. Right pupil contracted and reac- 
tion normal. No paralysis. Bleeding from 
left ear. Compound, depressed fracture of 
skull, left posterior temporal region. Opera- 
tion for elevation and removal of depressed 
bone. No increased intracranial pressure. Re- 
covery uneventful except for complete third 
nerve paralysis on left, at time of discharge 
from hospital. 

We have had patients with injuries of the 
optic nerve, followed by blindness and a di- 
lated pupil on the same side, in fractures of 
the base of the skull. The cause of the dilated 
pupil in this instance is probably the break 
in the reflex arc, when the sensory fibres are 
blocked at the point of the injured optic nerve. 
The dilated pupil here does not react to light 
directly, but when light is thrown on the op- 
posite eye, the pupil on the affected side will 
contract, due to the consensual reaction. The 
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injury to the optic nerve may be due to a 
depressed fracture about the optic foramen. 
In every case of injury to the optic nerve in 
fractures of the skull, roentgenograms should 
be made of the optic foramina, using the Goal- 
win technique to determine any narrowing or 
deformity of the optic canals. 


G. W., white, male, admitted to Memorial 
Hospital on December 19, 1923; discharged 
January 14, 1924. Automobile accident. Tem- 
porarily unconscious; vomited. Contusion 
right maxillary, frontal and occipital regions. 
Bleeding from nose. Fracture of right su- 
perior maxilla and right frontal bone. Blood 
pressure 140/85, pulse 64. Right pupil di- 
lated; did not react to light directly but re- 
acted consensually. Left pupil contracted and 
reaction normal. Totally blind in right eye. 
Recovery excellent except for blindness in 
right eye. 

Occasionally unequal pupils are observed, due 
to injury to the sympathetic nerve supply to 
the eye. Sympathetic paralysis gives the 
Horner syndrome, and it is typically seen in 
cervical sympathectomy. This gives a myosis, 
or a contracted pupil, and an encphthalmos on 
the same side as the lesion. One patient with 
an acute brain injury, with fractures of the 
skull and cervical spine, was observed to have 
had this syndrome. 


CoNCLUSIONS 


1. When diseases of the eye can be excluded, 
unequal pupils should be considered as abnor- 
mal, and may have an important bearing on 
the diagnosis, prognosis and treatment of acute 
brain injuries. 

2. Unequal pupils associated with increased 
intracranial pressure are strongly suggestive 
of an intracranial hemorrhage on the side of 
the dilated pupil. 


3. Injuries to the oculo-motor sympathetic 
and optic nerves may cause unequal pupils, 
which should not be interpreted as a sign of 
hemorrhage, when there is no increased intra- 
cranial pressure. 
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DIscUSSION. 

Dr. Emory HiLt, Richmond: This is a very i 
portant subject that Dr. Lyerly has introduced, but 
one which it is rather difficult to discuss, because 
we know so little about it. The eye doctor does 
not see these cases often. The anatomists know a 
good deal about brain anatomy, but there is a good 
deal we do not know. For instance, after all these 
years we do not know where the lesion is nor what 
it is that produces the Argyll Robertson pupil, 
though we see it clinically every day. I think it 
will take a great deal of investigation and check- 
ing up before we can make any very positive state- 
ments. I think the checking of the pupillary reac- 
tions would be of more importance than simple ob- 
servation of the dilitation at any time. Sudden 
dilatation and fixation of the pupils would be an 
alarming sign, for instance, under an anesthetic. It 
is the favorite sport of anesthetists to look at the 
pupils. I do not know what they see except these 
dilated pupils. Of course, sometimes they drop 
ether in the eye; then the eye doctor sees those 
cases afterward. 

A paralysis of the sympathetic or irritation of 
the sympathetic gives a combination of signs, so it 
is very hard to know with what we are dealing 
when a pupil is dilated or when it is contracted. 
The determination of injury about the optic nerve, 
in X-ray pictures for instance, is a thing that re- 
quires a good deal of caution. Nobody but Goalwin 
can measure the diameter of the optic foramina, 
and he misses it a good many times, as he himself 
confesses. It is an exceedingly difficult procedure. 
I think the observations Dr. Lyerly has made go 
a long way in telling us something about the sig- 
nificance of the pupils in head injuries. It will take 
more observations, and many more, but I think 
this observation in a rather unusual type of head 
injury will help. But it will take a great deal of 
anatomical knowledge before we can get very far 
in making dogmatic statements about the dilatation 
of the pupil in head injuries. 

Dr. LYERLY, closing the discussion: I agree with 
Dr. Hill that it is not thoroughly understood what 
causes unequal pupils when there is a localized in- 
tracranial hemorrhage. It has never been deter- 
mined whether it is due to stimulation of the sympa- 
thetic or paralysis of the third nerve. Personally, 
I believe it is due to paralysis of the third nerve, 
because the pupil is dilated and fixed. If the dila- 
tation were due to sympathetic stimulation, reaction 
to light would still be present. Theoretically, one 
should expect the pupils to be equal in injury to 
the optic nerve, because of the concentric reaction. 
In a review of four hundred cases, there were four 
that had evidence of injury to the optic nerve. In 
every case the pupil on the blind side was slightly 
dilated, being somewhat larger than the pupil of 
the other eye. Whether due to an associated injury 
of the oculomotor or some other nerve, I do not 
know, but there was complete blindness and optic 
atrophy on the same side. 





DRUG ERUPTIONS.* 


By RICHARD W. FOWLKES, M. D., Richmond, Va. 


There is need for sympathy when one realizes 
that the subject of Drug Eruptions is to be 


covered within our time limits. Morrow’s' 
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monograph in 1893 covers, classically, the 
subject up to that time. Since then excellent 
articles have appeared in this country by Wise. 
Fox. C. J. White, Abramowitz, Wile and 
others. This paper will be limited to the erup- 
tions caused by the newer and more recent 
medicaments, among which are the entire series 
derived from barbituric acid as barbital. lumi- 
nal, codeonal, adalin, medinal, amytal, and 
others as pyramidon, veronal acetyl, salicylic 
acid, phenolphthalein and the various arseni- 
cals. 

It is well to bear in mind at the outset that 
the term “drug eruptions” is limited to those 
skin lesions resulting from the introduction of 
drugs within the body, properly called derma- 
titis medicamentosa, and does not include the 
eruptions due to the irritant chemical action 
of drugs coming in contact with the skin. The 
latter class of eruptions are designated as der- 
matitis venenata, specifying in each diagnosis 
the actual irritant, as dermatitis venenata 


(sulphur), dermatitis venenata (ivy). 

No definite explanation exists why an occa- 
sional patient responds abnormally to the ac- 
tion of a drug, with its resultant eruption, and 


others do not. We only admit our ignorance 
or, at best, try to conceal it with the terms 
idiosynerasy or individual — susceptibility. 
Some workers, Labbe and Hagnenau. have 
claimed the eruptions to be allergic in nature 
and have desensitized patients to antipyrin. 
Abramowitz was unable to desensitize sufferers 
to phenophthalein or to obtain positive skin 
tests. Also unexplained is the fact that in 
the majority of cases the quantity of the drug 
ingested is immaterial, its effects on the skin 
being determined by the idiosyncrasy or sus- 
ceptibility of the patient. Only bromide and 
iodide eruptions are excepted in this state- 
ment, these usually showing a measurable re- 
lationship between the quantity of the drug 
and the severity of the outbreak. It is further 
unknown why occasionally a susceptible pa- 
tient may tolerate a large dose of the same 
drug without effect on the skin. However, 
usually this is not the case as one attack of a 
drug eruption seems ordinarily to increase the 
susceptibility of future attacks. 

Clinically, the eruptions from drugs cannot 
he classified. Morrow said, in 1893, and it is 
still true, that “a classification based upon the 
anatomical form of the lesions produced by 
drugs is impracticable. The very multiform- 
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ity of the lesions forbids any such attempt, for, 
while the irritant action of a particular drug 
may, in one individual, be manifested by a 
single elementary lesion, the same drug may 
produce in another individual eruptive ele- 
ments of dissimilar forms.” 

The diagnosis is difficult due to these vary- 
ing clinical manifestations, as pointed out by 
Morrow. It is a good rule to follow that one 
should begin to suspect an eruption to be due 
to drugs if it does not conform to a definite 
clinical type. Once suspicioned, the history 
should be taken very carefully and intelli- 
gently. for the public takes many popular laxa- 
tives, headache powders, sedatives, blood tonics 
and cough medicine, that were never ordered 
by a physician, The fact that the elimination 
of the drug brings about a normal return of 
the skin constitutes a cardinal sign in differ- 
ential diagnosis, A return of the rash with 
further use of the drug further clinches the 
diagnosis if it occurs. Tests for the drug in 
the feces, urine, sweat, saliva, blood and skin 
may be of great help. These tests should not 
be overlooked, when feasible, because at best 
the diagnosis is difficult, since the clinical fea- 
tures have few distinct, definite or fixed char- 
acteristics. The eruptions of quinine and bella- 
donna, if accompanied by fever, are almost im- 
possible of differentiation from scarlatina rash 
on the first examination, and an iodide rash 
may resemble both smallpox and_ syphilis. 
Again, the recognition and consequent accurate 
diagnosis of drug eruption necessitates a fa- 
miliarity with macules, papules, wheals, nod- 
ules, vesicles, bullae, pustules, furuncles, ul- 
cerations and gangrene, all having been ob- 
served as a direct result of the ingestion of 
drugs. 

It is well here to ‘call attention to one of the 
most common lesions seen today in drug erup- 
tions and characterized by its special appear- 
ance as a “fixed eruption”, It is of long dura- 
tion, starting as one or more smooth discolora- 
tions and varying in size. The lesions are poly- 
chromatic, slightly infiltrated, slightly if at 
all scaly, with a border that is ill-defined. 
Itching and burning ere complained of. 
The eruption favors the normally hyperpig- 
mented areas of the body, like the face, axil- 
lary, sacral and genital regions, and may or 
may not be accompanied by mucous membrane 
lesions. As pointed out, they may last for 
years and invariably flare up on trial doses 
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of the drug. The drugs causing these lesions ties with redness, urticaria or edema. Later, |{ 


will be referred to later. 

In the treatment of drug eruptions, the main 
indication is to eliminate the cause and, if pos- 
sible, aid in the elimination of the drug from 
the body. The few specific measures that exist 
for definite drugs will be pointed out when 
these definite eruptions are discussed. 


lodine-Todides.—The eruptions produced by 
the ingestion of potassium iodide are the same 
as those produced by any iodine preparation. 
The lesions may be erythematous, urticarial, 
eczematous, petechial, pustular or bullous. 
The papulo-pustular form is the most common 
and typical of the iodide rashes. It appears 
most frequently in the areas where sebaceous 
glands are most numerous, as on the face, back, 
chest and shoulders, but may occur anywhere. 
and most frequently is acne like in character. 

Todide and bromide eruptions are frequently 
seen in breast-fed infants when the mothers 
are taking these drugs. 

In the treatment of iodide lesions, Fowler’s 
solution is given internally; eliminative meas- 
ures are instituted and, with the cessation of 
the remedy, the lesions usually clear up quick- 
ly. However, Abramowitz’ cites a case with 
nodular lesions over the entire body, present 
after taking the drug twelve years for asthma, 
in which six months were required before the 
entire disappearance of the lesions had taken 
place. 

Bromides—In general, these lesions close- 
ly resemble those of the iodides. Wile‘ re- 
cently has shown that decinormal saline solu- 
tion intravenously brings about prompt im- 
provement in bromism. He explains the ac- 
tion of the saline as due to a mass action of 
the chloride throwing the bromide into the 
blood. 

Cinchona, Quinine and Its Salts, Cincho- 
pen, Atophan.—These drugs cause different 
forms of eruptions; principally, however, they 
are erythematous, urticarial, hemorrhagic or 
pemphigoid in character. There are no re- 
ports that could be found of quinidin causing 
any eruptive phenomena since its recent re- 
vival for auricular fibrillation. 

Digitalis and Its Derivatives.—Eruptions 
are rare from these drugs, but, when they oc- 
eur, are usually morbilliform or scarlatini- 
form in character. 

Mercury and Salts.—When these drugs cause 
eruptions, they usually begin on the extremi- 


unrecognized and the drug continued, the 
eruptions may become universal. Accompany- 
ing the severe eruptions, we see high tem- 
peratures with stomatitis, and gastric, colonic, 
and nephritic symptoms. 

Phenolphthalein.—Wise and Abramowitz. 
in 1922, first called attention to the peculiar 
eruption caused by this drug. This is import- 
ant because almost all the proprietary cathar- 
tics contain phenolphthalein as their essential 
ingredient. It is present in phenolax, ex-lax, 
partola, laxophen, prunoids, Boll’s rolls, Rexal! 
orderlies and many others. The lesions are 
classed as “fixed” eruptions, recurring in the 
same places on subsequent ingestions of the 
drug, and are similar absolutely to the de- 
scription given above of these fixed eruptions. 
Phenolphthalein eruptions usually show deeper 
coloring, more markedly violaceous, than do 
these fixed lesions from other drugs. In addi- 
tion, the skin lesions are often accompanied by 
vesicular, bullous and eroded lesions of the 
mucosae and genitals. These skin lesions are 
slow in disappearing after the discontinuance 
of the drug. 

If phenolphthalein chancres occur not ac- 
companied by the violaceous lesions on the 
skin, the differential diagnosis is difficult. 
Syphilis must be ruled out by repeated dark- 
field examinations, carefully made. Itching 
and burning usually are present. The history 
must be carefully taken. 

Recent Synthetie Drugs.—Practically all the 
new synthetic remedies are capable of provok- 
ing eruptions in susceptible persons. They are 
mostly used as hypnotics and sedatives and 
since they have been recently introduced, their 
special and general characteristics are not yet 
well known. Most of them are derivatives of 
barbarturic acid. 

Barbital and Medinal.—Barbital and medi- 
nal produce morbilliform, scarlatiniform blebs 
and “fixed” eruptions with frequent bullae and 
erosions of the pharyngeal and rectal mucosae. 
Weitz reported a fatal case in a girl of twenty- 
two with a morbilliform eruption, fever and 
swelling of the face after taking an unknown 
quantity of the drug. Death occurred two 
days later. 

Codeonal.—Codeonal produces at times se- 
verely itchy, bluish red lesions of the fixed 
type on the face and chest. Adalin is known 
to cause pruritus and urticaria. Bromura! 
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produces a pustular and tuberose dermatitis. 
as seen in the bromide eruptions. 

Luminal.—Luminal causes a group of le- 
sions which closely resemble at times the vari- 
ous exanthemata. It may so closely simulate 
meas.es that a differential diagnosis is impos- 
sible until the history is taken. The onset may 
be sudden, with temperature, injection of the 
conjunctiva and buccal mucous membrane, and 
desquamation may follow. Recently, in con- 
sultation, a case of luminal eruption was seen, 
showing a severe involvement of the conjunc- 
tiva, buccal, lingual and pharyngeal mucosae 
with marked edema of the pharynx, tempera- 
ture went as high as 103°, along with lesions 
in the vagina and bladder. The dosage in this 
case had been small. This case cleared quickly 
after discontinuance of the remedy. Pyrami- 
don, veronal, aceytl-salicylic acid, and anti- 
pyrin cause the same type of eruptions seen 
in luminal poisoning. 

The action of these drugs is uncertain and 
fatalities may occur. Dubois reports a fatal 
case of erythroderma from luminal. The pa- 
tient took .5 gram twice daily for four days. 
Abramowitz saw a fatal result from an over- 
dose taken by an intoxicated patient. The De- 
partment of Health of New York City has 
stopped the sale of this entire group of drugs 
except by the prescription of a physician. 

Bismuth.—Bismuth, recently introduced in 
the treatment of syphilis, caused a stomatitis 
which usually, if carefully watched, is pre- 
ceded by a “bismuth line” on the gums. This 
is a deposit of bismuth sulphide in the sub- 
epithelial connective tissue. If the drug is dis- 
continued at this stage, the stomatitis can 
usually be avoided. 

Arsenicals ——Wise and Parkhurst® give a 
very detailed description and classification of 
drug eruptions from the newer arsenicals, in- 
cluding silver arsphenamine. Time does not 
permit here a detailed account because, to quote 
the authors, “the whole gamut of cutaneous 
lesions, from faint erythema to squamous-cell 
cancer, from mild freckling to deep-seated 
melanoderma, is included under the term ar- 
senical dermatitis. Arsenical zoster is also in- 
cluded under this heading.” ‘These eruptions 
may be caused by any of the forms of arsenic, 
as Fowler’s solution, arsenous acid, salvarsan, 
Asiatic pills, and others. The papular type of 
arsenical eruption may occur in scattered 
groups or unite to form larger patches. They 
are intensely itchy. At times this type may 
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resembie lichen planus. Typical urticarial 
wheals, intensely pruritic, may follow any 
form of arsenic. Different forms of herpes 
zoster are not infrequent sequelae of this medic- 
ament. Greyish and brownish pigmentations 
follow occasionally the prolonged use of ar- 
senic. Particularly in some of the chronic 
dermatoses, as psoriasis, should the patient be 
warned not to take arsenic over too long 
periods of time: Arsenical keratoses often oc- 
cur with the later development of multiple 
prickle-cell epitheliomata on the sites of these 
arsenical keratoses. 

Argyria from silver arsphenamine has been 
reported, but not authoritatively. Argyria from 
the use of silver salts used on mucous mem- 
branes or taken internally is not uncommon. 
Davis’ reported two cases due to argyrol, in 
1924, in the Viretntra Mepicat MonrHeyy. 
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DISCUSSION. 


Dr. WiLLIAM H. Hicerns, Richmond: I do not 
think a paper of that kind should go by without 
recognition. It is not a paper for the dermatologist 
but a paper for the general practitioner—for those 
of us who are prescribing drugs from day to day. 
It is the first one of its kind I have heard in years. 
It is a very true one and drives home the great 
necessity of knowing more about drugs before we 
prescribe them so freely, as we did in the past. The 
syphilologists in the past have emphasized the dan- 
gers of arsenic, and now, since phenolphthalein has 
come in, we see the harmful effects of that drug not 
only on the skin but in colitis and other effects. I 
think all of us are most happy in hearing this 
paper today. 
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HYDROGEN-ION CONCENTRATION OF 
THE INTESTINAL TRACT.* 

By W. RANDOLPH GRAHAM, M. D., Richmond, Va. 

In the beginning I wish to beg forgiveness 
for presenting so technical a paper, but I trust 
all of ‘you, and especially those interested in 
dietetics and gastro-enterology, may be able to 
make some practical application of its con- 
tents. The following is an abstract of a paper 
entitled “The Reaction of the Intestinal Con- 
tents of Dogs Fed on Different Diets,” written 
by Dr. E. S. Emery, Jr., of Boston, Mass., and 
myself. 


The chemical reaction of the intestinal 
contents is of interest for a number of reasons. 
Whether the tract remains essentially acid or 
alkaline would seem to be of importance from 
a bacteriological standpoint. Then, there is 
experimental evidence to suggest that the in- 
testinal musculature may be influenced by the 
reaction of the chyme. Hammett has shown 
that the normal intestinal segment shortens, 
or contracts, with an increase of the hydroxyl- 
ion concentration, whereas Young produced the 
opposite effect, relaxation, with an excess of 
hydrogen-ions. Clinical observation would 
suggest also that various food stuffs exert their 
effects in part to chemical influences, as well 
as mechanical. Then again, the chemical pro- 
cess of digestion and absorption may very well 
be influenced by the chemical reaction of the 
contents. * 

LirERATURE 
A review of the literature upon this subject 
furnishes sufficient evidence that it has not 
been entirely neglected, although there is a 
striking dearth of satisfactorily controlled 
work where modern methods of hydrogen-ion 
determination have been employed. For the 
sake of orientation a brief summary of what 
has been done is presented at this time, begin- 
ning with the duodenum and _ proceeding 
anatomically. 
DvuopENUM 
For many years it was taught that neutrali- 
zation of the acid chyme took place within a 
few inches distal to the pylorus, and that the 
intestinal reaction remained neutral or nearly 


*Abstract of a paper entitled “The Reaction of the Intestinal 
Contents of Dogs Fed on Different Diets,’’ written at the Peter 
Bent Brigham Hospital and aided by a grant from the Proctor 
a of the Harvard Medical School for the study of chronic 

jisease. 


Read at the fifty-eighth annual meeting of the Medical 


Society of Virginia, at Petersburg, Va., October 18-20, 1927. 
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so thereafter. There is at present, howevey, 
considerable experimental evidence to indicaie 
that this is not always the case; that the 
duodenum may remain acid throughout its e1- 
tire length. Grayzel and Miller made hydru- 
gen-ion determinations upon the duodenuns 
of thirty-two dogs. These animals were fe:| 
on a variety of diets. The nearest approac) 
to alkalinity was found in six dogs that ha‘ 
been on a rachitic diet. The average duodena! 
P* of these animals was 6.50. The average 
of ten dogs on a normal diet was P® 5.91. 

Long and Fenger studied the reaction of 
the intestinal content of man. One subject took 
the Rehfuss tube soon after breakfast and an 
hour later, with the tip about six inches be- 
low the pylorus, a specimen was obtained 
which gave a reading P*® 4.56. On the other 
hand McClendon, using modern methods. 
found the adult human duodenal content to be 
slightly alkaline. An examination of twenty- 
three samples of duodenal contents from month 
old babies led him to believe that the infant 
duodenum is more acid than the average acid- 
ity of their stomachs. 


JEJUNUM 


In the jejunum, as in the duodenum, the bulk 
of experimental evidence seems to point to an 
acid reaction of its contents. McClendon 
passed a Rehfuss tube on a healthy adult a 
distance of seven feet from the teeth. The 
average figures for each day showed the con- 
tents to become less acid as the tube descended. 
The. greatest acidity was encountered on the 
first day, the nearest approach to alkalinity 
was recorded on the fifth day, P® 6.2. During 
the same year, McClendon, Bissell, Lowe and 
Meyer had two other healthy men swallow over 
seven feet of tubing. There was a tendency 
for the material aspirated to become less acid 
from day to day. These findings led the 
authors to express the belief that the alkalinity 
of intestinal contents increases as one descends 
from the duodenum towards the ileum. Three 
years prior to this work, Long and Fenger, 
employing practically the same technique. 
found the contents to be slightly more alkaline. 
These observers appeared to place consider- 
able importance upon the presence or absence 
of bile. Their experience led them to believe, 
if the end of the tube is just below the pylorus, 
the contents brought up may give a strongly 
acid reaction, whereas if at a slightly lower 
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level, the pancreatic juice and bile, entering at 
the same point, may give a distinctly alkaline 
one because of incomplete mixing with the 
acid chyme. In the upper small intestines of 
ten dogs on a normal diet, Grayzel and Miller 
found the average reading to be P® 5.99. 


ILEUM 

On account of the relative frequency with 
which fistulae are encountered in the lower 
levels of the small intestine, the ileum early 
hecame the center for observations. In 1879, 
Ewald studied the material which issued from 
a fistula, probable situation in the lower third 
of the small intestine. The fluid had a slightly 
fecal smell. Its reaction was neutral or faintly 
acid, never alkaline. In 1917 McClendon, 
Shedlov and Thomson studied the contents of 
the ilea of seven pups all from the same litter. 
The hydrogen-ion concentration of these speci- 
mens ranged from 5.7 to 6.75. One year later 
McClendon, Shedlov and Karpman made simi- 
lar observations upon adult dogs fed on a 
mixed diet of cooked food. No specimen was 
obtained less acid than 6.6. Grayzel and Miller 
in April, 1927, reported similar findings in the 
lower small intestine of dogs. 

CoLon 

In spite of the ease with which colonic ma- 
terial may be obtained there is an astonishing 
scarcity of available data upon the reaction of 
its contents. In 1892 Jakowski reported a case 
of anus praeternaturalis from which acid ma- 
terial issued. Howe and Hawk during 1912 
made hydrogen-ion determinations upon the 
feces of three men in a series of water drink- 
ing experiments. They found the reaction uni- 
formly alkaline. Water drinking with meals 
had a tendency to increase the P#. Pronounced 
changes in the dietary regime, such as high 
protein, low protein and fasting, did not effect 
the P¥ sufficiently to cause other than small 
variations. Grayzel and Miller reported ten 
dogs on normal diets. They gave an average 
cecal P® of 6.57. The remainder of the colon 
in the same dogs was P¥ 6.84. These authors 
found that dogs produced alkaline feces while 
on a rachitic diet. 

This work suggests that the kind of food 
eaten, other than a rachitogenic diet, does not 
influence the P®, Yet, there are conflicting 
views upon this point. Moore and Rockwood, 
using litmus papers, litmus solutions and 
methyl orange as indicators, concluded that 
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the alkalinity of intestinal contents is greater 
in herbivora than in carnivora, but feeding 
carnivora on carbohydrates would greatly in- 
crease the alkalinity. In contrast to this view 
it is interesting to note that, McClendon. 
Meyers, Culligan and Gydesen, two decades 
later, and using modern methods of hydrogen- 
ion determinations, felt that the more soluble 
carbohydrate there is present in the food of 
cats the more acid the intestine may become. 
From the foregoing one gets the impression 
that the literature agrees in a general way that 
the intestinal contents are acid in the duode- 
num, and become progressively less acid. on 
descending the tract. However, there has been 
little attempt to study the hydrogen-ion con- 
centration under controlled conditions. Dif- 
ferences in the reports are, therefore, difficult 
to evaluate. This is particularly true of the 
work which has been done to show the effect 
of different foods upon the reaction. Then 
again, the literature published before it was 
possible to determine the hydrogen-ion concen- 
tration is of little value for accurate work. It 
therefore seems necessary to determine the hy- 
drogen-ion concentration under known con- 


ditions, before it is possible to study the vari- 
ous elements that may affect it. 


EXPERIMENTAL AND TECHNIC 


For the present work adult male dogs were 
selected as the animals of choice. Dogs were 
chosen as their alimentary tract seems to simu- 
late the human as closely as that of any ani- 
mal, as well as for the ease with which these 
animals can be induced to take different kinds 
of foods. It was thought wise to use males 
to eliminate the possibility of pregnancy or 
estrus complicating the tests. Adult dogs were 
used because they are more stable than puppies 
and because it was thought they might be more 
apt to eat the various diets. The animals were 
healthy, and weighed between sixteen and 
twenty-three kilograms. 

Two animals were fed on a mixed diet of 
cooked horse meat and white bread. The meat 
contained only a relatively small proportion of 
fat. Each dog was given approximately 350 
gms. of meat and 100 gms. of bread daily. Wa- 
ter was allowed ad lib. This constitutes what 
will hereafter be termed the normal diet. Dog 
No. 1 had been on the above regime for several 
months. Dog No. 2 was fed the normal diet 
for two weeks. Dogs Nos. 3 and 4 had been 
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given approximately 350 gms. each of cooked 
horse meat daily for fifteen days. This with 
water constituted their entire diet and will be 
referred to as the protein diet. Dogs Nos. 5 
and 6 were given aprpoximately 200 gms. each 
of white bread daily for two weeks. Bread 
and water was all they received during this 
period and constitutes the carbohydrate diet. 
Dogs Nos. 7 and 8 were put upon a diet of fat 
containing 200 grams of lard. They were also 
given 100 grams of bread to prevent acidosis. 
On the morning of the twelfth day of this 
regime animal No. 7 refused to take his food 
and was killed that afternoon. Dog No. 8 on 
the other hand took his daily rations readily 
and with apparently much relish. He was 
killed after having remained on the diet for 
fourteen days. Except for the bread diet the 
food was obviously not limited to one food 
product. But this never occurs in the diets of 
humans. A marked preponderance of one type 
of foodstuff, therefore, satisfied the conditions 
which were to be investigated. 

All except Dog No. 1 were killed approxi- 
mately twenty-four hours after a feeding. 
Other workers on this subject apparently have 
killed their animals or obtained their speci- 
mens within six hours P. C. For the most 
part material has been obtained within one to 


four hours. 

McClendon and Sharp in 1919 showed that 
most foods have an acid reaction and in gen- 
eral they become slightly more acid on boiling. 
The present work was undertaken in an at- 
tempt to determine if a premanent change 
could be produced in the reaction of the in- 
testinal contents by the feeding of protein, fat, 
or carbohydrate. In order to minimize the ef- 
fect of the food itself, and at the same time 
observe a more permanent state of the intesti- 
nal content, it was decided to kill the animals 
on the day after a feeding. 

The dogs were killed practically instantane- 
ously by intravenous injections of ether. 

In most instances the animal’s heart was still 
beating when the abdomen was opened. Vari- 
ous intestinal levels were selected and immedi- 
ately tied off between double ligatures, to pre- 
vent the movement of contents from one por- 
tion of the gut to another. Then, the entire 
intestinal tract, from pylorus to lower rectum 
was removed in one piece, and washed with 
tap water. The location of the ileocecal valve 
was estimated and a point on the external in- 
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testinal wall directly over it chosen as a cente 

from which to measure the distances to th: 
variously selected segments. Punctures were 
then made into the intestinal lumen of eac! 
previously selected segment, and the intestina 
content expressed into test tubes containin: 
water of known P®. Whenever possible two 
specimens were obtained from the same seg 
ment for duplicate determinations. Within 2» 
period varying between ten minutes and on 
and one-half hours the material was trans 
ferred from the test tubes to centrifuge tubes. 
centrifuged, and the comparatively clear to}, 
fluid decanted into the reading tubes and tested 
colorimetrically. 

A tabulation of findings shows quite clear!) 
that no fundamental changes in reaction oc 
curred with a protein, fat or carbohydrate diet. 
A composite curve would begin low in the 
duodenum with a P*® between 5.9 and 6.6, 
gradually aproaching alkalinity upon moving 
towards the ileum, reaching its height just 
proximal to the ileocecal valve. The termina! 
ileum was found to be uniformly alkaline or 
nearly so. Proceeding into the cecum and colon 
the curve again immediately drops to the acid 
side of neutrality. At 10 per cent of the dis- 
tance from pylorus to ileocecal valve there 
was a difference of less than two-tenths be- 
tween the P* values of all curves, At 50 per 
cent of the distance the maximum difference of 
any two readings is less than one-tenth. There 
is no evidence from this work therefore to sug- 
vest that different foodstuffs will permanently 
change the hydrogen-ion concentration of the 
tract. It suggests that if feeding certain food 
substances tends to change the flora and a 
change in flora influences response of the tract. 
that it does not do so through influencing the 
P* of the small intestine. 

From a knowledge of physiology it seems 
that the reaction of the intestinal contents 
should depend on the relative proportions of 
its ingredients : foods, saliva, gastric juice, pan- 
ereatic juice, bile and succus entericus. As 
already stated, McClendon and Sharp showed 
that most foods have an acid reaction. Saliva 
is usually slightly alkaline, but gives such a 
faint reaction in either direction that it may 
be neglected. Gastric juice, is, of course, nor- 
mally quite acid, being equivalent to .46 to .58 
per cent hydrochloric acid. Starling in his 
Principles of Human Physiology states that 
pancreatic juice is markedly alkaline in reac- 
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‘ion, varying between tenth normal and seventh 
normal sodium carbonate. He further states 
“It is therefore about as alkaline as gastric 
juice is acid and it will be found that equal 
quantities of gastric juice and pancreatic juice 
when added together practically neutralize 
one another.” During 1914, Drury, McMaster 
and Rous, while studying the relation of the 
reaction of the bile to experimental choleli- 
thiasis, found the normal liver bile to be alka- 
line in reaction with an average P™ of 8.20. 
But in the gall-bladder, the bile becomes, on 
long sojourn there, strongly acid, its P™ rang- 
ing between 5.18 and 6.0. Our own determina- 
tions on specimens from the gall-bladder of 
five dogs were somewhat higher than those 
given above. showing an average of P* 6.56. 
Both Howell and Starling agree that the suc- 
cus entericus is distinctly alkaline in reaction. 
It is therefore not surprising to find that the 
upper intestinal levels were most acid, becom- 
ing gradually less and less so, as absorption 
takes place with a maximum of alkalinity in 
the terminal ileum. Let us consider in more 
detail the mechanism involved. Food mixed 
with acid gastric juice enters the duodenum. 
Here it comes in contact with at least slightly 
acid bile and pancreatic juice which is not 
quite so alkaline as gastric juice is acid. There- 
fore, due to the excess of acidity of bile and 
gastric juice over the alkalinity of the pan- 
creatic secretion, one should expect to find the 
upper intestinal tract definitely acid in reac- 
tion. But as the intestinal contents move down 
the tract, undergoing digestion and absorption 
-and mixing with the distinctly alkaline succus 
entericus, it is only reasonable to expect the 
content to become less and less acid. On this 
hypothesis, material which reaches the termi- 
nal ileum should contain relatively less of the 
acid elements and more of the alkaline ones 
than at any higher level. By this sort of mech- 
anism we are able to account for the alkaline 
content observed in the final 80 to 95 per cent 
of the distance from pylorus to cecum. 

One other point may be of passing interest. 
For the most part the P® of the upper tract 
approaches fairly closely to the P™ of bile. 
Starling’s observation that the concentration 
of the pancreatic and gastric secretion are such 
as might tend to nullify each other lends some 
support to the possibility that the bile may be 
the dominating factor in the intestinal acidity. 

SUMMARY AND CONCLUSIONS 
Previous work done on the reaction of the 
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intestinal contents has been unsatisfactory in 
that much of it was done before accurate de- 
terminations of hydrogen-ion concentration 
could be made and because of a lack of con- 
trolled conditions. 

The present study was undertaken to deter- 
mine the hydrogen-ion concentration of all 
portions of the tract simultaneously, and to 
determine whether the feeding of a preponder- 
ance of one type of food product would change 
the reaction. 

Two dogs were fed diets considered normal 
for these animals. The others were given a 
preponderance of protein, fat, or carbohydrate 
for two weeks and then killed instantaneously 
twenty-four hours after eating and the tract 
studied immediately. 

All showed about the same thing. The 
P¥® ranged from 5.9 to 6.6 in the duodenum. 
Thence it became graduaily more alkaline as 
it approached the ileocecal valve to become 
more acid in the cecum. This agrees for the 
most part with the results obtained by Grayzel 
and Miller except that they found the contents 
of the cecum to be more alkaline than in the 
terminal ileum. We have no explanation for 
these divergent results. 

Our results suggest that the reaction of the 
upper intestine is acid as the result of the 
hydrochloric acid and bile, and becomes less 
so as the alkaline succus entericus becomes the 
more dominant factor. There is no evidence 
from ‘our results that two weeks’ feedings of 
different food substances influence the hydro- 
gen-ion concentration of the intestinal tract. 


DISCUSSION 


Dr. WARREN TT. VAUGHAN, Richmond: Perhaps 
the most striking fact brought out in Dr. Graham's 
discussion is that we must reconstruct our concep- 
tions of the physiology of digestion, as of all other 
aspects of physiology, with the development of new 
methods of study. Indeed, it is rather remarkable 
that in therapy we have gotten what results we 
have when so much of our information has been 
misinformation. Of course, the earlier work which 
tended to show that the intestinal contents were 
alkaline throughout was done with dyes which 
changed color at different hydrogen-ion concentra- 
tions, and the later work has had to await new 
methods for more accurate study. Of course, this 
in turn is not the final work. The conception that 
the bile is alkaline, that the duodenal contents are 
alkaline, must be changed; yet, as I have said, the 
results of therapy, based on past knowledge, have 
been remarkably good. Looking over even recent 
books on dietetics, it is really amusing how the 
diets proposed for specific diseases are often devoid 
2f a rational basis. Scarcely a year elapses but that 
we must reconstruct some of our dietary concep- 
tions. 
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A STUDY OF THE HISTORIES OF ONE 
HUNDRED CHEST CASES.* 


By GERALD A. EZEKIEL, M. D., Richmond, Va. 


The diagnosis of pulmonary tuberculosis is 
always a live subject. We have certain time- 
honored symptoms, groups of symptoms, and 
teachings about tuberculosis, which have ex- 
isted for many years without question as to 
their still being true in the face of modern 
and more recent discoveries; so it occurred to 
me that a study of a good number of charts 
from the chest clinic with an analysis of the 
findings might prove of interest. It had been 
my intention to review several hundred charts 
at least, but by comparison of the relative per- 
centages of the first fifty analyzed with the 
second fifty. I found they ran about the same, 
so concluded to base this study upon one hun- 
dred cases presenting themselves for diagnosis 
at the Richmond Tuberculosis Clinic of the 
Health Bureau. 

Out of the one hundred cases, twenty-four 
gave a history of tuberculosis in the family and 
one-half of these patients, that is twelve, had 
active tuberculosis. In one of these active 


cases, the patient did not give a single symp- 


tom, but came for examination on account of 
contact with a member of his household who 
had tuberculosis. Physical examination re- 
vealed definite findings of active tuberculosis 
in this patient, which were confirmed by X-ray 
examination. 

The details of exposure were not stated very 
definitely, but in this group those examined 
were, for the most part, contact cases who were 
urged to come to the dispensary by the visiting 
nurses. It will be seen that approximately one- 
fourth of the patients gave a history of tu- 
berculosis in the family, and that of these, 50 
per cent had tuberculosis. From these figures it 
would seem that this is certainly a point well 
worth taking into consideration in history 
taking. Equally important is exposure to tu- 
berculosis in the course of work or wherever 
there is continuous contact. 

Fifty-one of the patients were classified as 
tubercular, forty of them being active cases 
and eleven arrested. Forty were classified as 
non-tubercular and nine were not diagnosed, 
as they came to the dispensary only one time, 
and did not give ample opportunity for study. 
The active cases were :—-parenchymal, twenty- 


*Read at the fifty-eighth annual meeting of the Medical 
Society of Virginia, at Petersburg, Va., October 18-20, 1927. 
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six; parenchymal with cavitation, eight: 
chronic fibroid, three; and tracheo-bronchial 
three. 

Eleven positive sputums were found in th 
forty active cases. It is always our routine to 
give at least three sputum test bottles to ever) 
patient, and in some instances as many as nine 
different specimens of sputum were examined. 
I do not feel that it is at all necessary to ob 
tain a positive sputum in order to make a 
diagnosis, and I might say that we should never 
wait to make a diagnosis on sputum examina- 
tion, because in a great number of cases, while 
waiting, we would lose most valuable time. 
Nevertheles, if sufficient number of specimen 
are examined, it is surprising how many times 
we will have bacteriological confirmation of the 
diagnosis. 

Twenty-seven cases in this series gave a his- 
tory of hemoptysis, and twenty-four of these 
were diagnosed tubercular. In two cases the 
hemoptysis was due to caries, and in only one 
instance was the case regarded as non-tubercu- 
lar. There was no other single symptom oc- 
curring in such a high percentage of the posi- 
tive cases. The old teaching that hemoptysis 
must be regarded as tubercuiosis until proven 
otherwise, should still be adhered to; but we 
must also recognize the possibility of blood 
coming from some other source, especially den- 
tal caries. In tracheo-bronchial tuberculosis. 
we can readily see hemoptysis might be pres- 
ent with very slight involvement. Blood can 
come from a superficial gland that has rup- 
tured or is undergoing degenerative process. 
Of the three cases reported as tracheo-bron- 
chial, one was of this type. 

A history of cough, tiring easily, producing 
expectoration, pain in the chest, slight eleva- 
tion in temperature, together with loss of 
weight, and night sweats, in every instance 
meant a positive case, but where only two or 
three of the symptoms just mentioned occurred, 
definite diagnosis was only made in about half 
the cases. In eleven cases in this series where 
the majority of the above symptoms were given. 
it would practically have been possible to make 
a diagnosis on symptoms alone. 

Chronic foci of infection must be thought 
of in cases having only a few of the above 
symptoms, and although I pay particular at- 
tention to pulmonary diseases, nevertheless, in 
passing, I want to call attention to these. low 
grade chronic infections so commonly over- 
looked, but quite important in general diag- 
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nosis, and as co-existent conditions with tuber- 
culosis. Many times it is necessary to clear 
up a focal infection before we can get results 
in the treatment of tuberculosis. 

No attempt has been made in this study to 
classify the cases according to the standard 
classification of using the numerals one (1), 
two (2), and three (3), and the letters A, B, 
and C to denote the amount of involvement 
and the severity of the case. The clinic is 
mainly diagnostic. A case is pronounced tu- 
bercular or non-tubercular, and, if advisable, 
is referred to a sanatorium for treatment. 

There were eight cases in which cavitation 
had taken place, that is, in one-fifth of the 
active cases. I have been working in this 
clinie for nearly twenty years. The cases pre- 
senting themselves nowadays, for the most 
part, require careful study, physical examina- 
tion and X-ray in order to arrive at a correct 
diagnosis; whereas, in my earlier experience, 
a greater number of far-advanced cases that 
were easily diagnosed applied for examination 
without any very definite idea that they actu- 
ally had tuberculosis. It is surprising, then, 
to find one-fifth of these patients with cavities. 
In half of these, the cavities were only found 
upon X-ray examination. Formerly, I felt 
chagrined to think that a cavity was present 
and I had overlooked it. Bendove, of Denver, 
recently wrote an article on “Silent Cavities.” 
He states that about 50 per cent of cavities are 
silent or relatively silent. The absolutely silent 
or mute cavities give no physical signs. This, 
he thinks, is due to complete blockage of an 
afferent bronchus with a plug of mucus or 
‘closure by fibrotic changes. No air enters the 
cavity and no sounds are produced. The rela- 
tively silent cavities give adventitious sounds. 
These are produced by the character of the 
lining, ragged tissue and retained secretions. 
It is of further interest to note the value of 
this in making a prognosis. The absolutely 
mute cavity with clear cut walls, well encap- 
sulated, gives a better prognosis than one with 
ragged walls. Bendove further says that in 
any portion of the lung below the second rib 
where for a limited area definite rales are 
heard in abundance, we should be suspicious of 
cavitation and check up by roentgenogram. 
Dunham and Hayes claim that all known 
shadows that have been checked up at necrop- 
sies have been proven to be cavities and are not 
due to pleural adhesions. 

Three out of the forty active cases were 
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classified as tracheo-bronchial. This diagnosis 
is largely made from X-ray findings. This is 
a type of tuberculosis somewhat more under 
discussion at the present time. Krause ad- 
vances a theory, which is rather rational: dust 
and infections that are inhaled first come to 
rest in the alveoli and terminal bronchioles, 
as these portions of the pulmonary air pas- 
sages are the only ones that do not possess 
cilia. Bacilli arriving in the lung through the 
blood stream embolize in the smaller vessels 
and the consideration from this point is the 
same as for air-borne organisms, The increase 
in lymphatic apparatus in the lung parallels 
the course of lymphoid tissue elsewhere in the 
body. This system becomes more or less im- 
permeable due to its increase and taking care 
of dust, so that the lymph channels are blocked 
and the natural centripetal tendency of foreign 
particles is inhibited; consequently, there is 
more likelihood of peripheral involvement of 
the lungs in adults. If Krause’s theory is cor- 
rect, it would then seem reasonable to expect 
to find more hilar tuberculosis in adults living 
in the country or those that have spent the 
greater part of their lives there, as freedom 
from dust would leave the lymph channels 
more open, and result finally in the deposit 
of infection in the tracheo-bronchial glands. 


DISCUSSION. 

Dr. DEAN B. CoLe, Richmond: Dr. Ezekiel’s ob- 
servations, though based on a rather small series, 
parallel very closely those of men who have made 
studies of histories of large series of cases. My 
personal impression is that symptoms are leading 
and may be most misleading. Particularly is this 
true of dispensary cases, first, because of the type 
of case you get, and, second, because these cases 
are selected and brought in by nurses to some par- 
ticular dispensary because they have suspected some 
particular condition—in Dr. Ezekiel’s case, tuber- 
culosis—and the symptoms the patient gives will 
most likely be those of that disease, and we have 
to check very closely or we may be misled. There 
are only two symptoms which I feel are definite— 
one, pleurisy with effusion, and the other hemop- 
tysis. Those two must be construed as tuberculosis 
until proven otherwise. 

Histories, I think, are very valuable, but they, 
too, may be misleading. Frequently a history is 
more valuable when you look back upon it than it 
is when you are trying to make a diagnosis. 

I believe the X-ray is absolutely indispensable in 
lung diagnosis. The X-ray is valuable in diagnosis, 
prognosis and treatment in tuberculosis, just as the 
electrocardiagraph is in the diagnosis and prog- 
nosis and treatment in heart disease. 

Dr. R. L. RaAtrorp, Franklin: I want to emphasize 
one point Dr. Ezekiel brought out when he said 
lots of his cases did not respond to the usual treat- 
ment for tuberculosis when they had some chronic 
focus of infection. A few years ago I was helping 
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in one of the tuberculosis clinics down in our county 
and noticed during the day’s work the clinician had 
found only three or four cases frankly positive. He 
was telling many others who had come on account 
of the symptoms enumerated on the posters that 
had been stuck around, that they had better have 
the teeth or tonsils looked after, or some symptoms 
of sinus infection investigated. It is quite true that 
these foci of infection may cause symptoms that 
suggest tuberculosis, so why not have them cor- 


rected early before our patients become so weak- 
ened that they may succumb to tuberculosis or some 
other disease? 





NEPHROSIS.* 


By J. 3. DAVIS, M. D., 


The term Nephrosis was first used by Fr. 
Muller in 1905 and, although later adopted 
by other writers, notably Volhard and Fahr, 
much added interest has been stimulated in 
this country by the publications of A. A. 
Epstein, of New York, in 1917 and later. We 
are deeply indebted to Epstein for his scientific 
work and elucidation of the condition. I too 
felt the difficulty, quite widely denounced, of 
forcing all renal disorders into the simple cate- 
gories described in text books even until re- 
cently. There occurred in every one’s experi- 
ence cases of so-called Bright’s in which the 
urine was atypical and the course sometimes 
more favorable than was expected. I recall 
two conspicuous instances of complete recov- 
ery from conditions that I had held out no 
such hope of, which surprised and gratified 
me so greatly that I suspected another char- 
acter of lesion not contemplated in the current 
classification. 

Nephrosis has several synonyms, most strik- 
ing of which are Diabetes Albuminurica and 
sometimes amyloid kidney; the latter phrase I 
used in the cases referred to, as the urine corre- 
sponded to text book pictures of that condi- 
tion. Dr. Epstein in his paper of 1922 sum- 
marized the clinical picture of nephrosis as 
follows:—A chronic condition in relatively 
young persons of gradual onset and protracted 
course with general anasarca and effusion into 
serous cavities, oliguria, marked albuminuria 
and occasional cylindruria with high specific 
gravity. There is no increase in blood pres- 
sure, no cardiac hypertrophy and no marked 
increase in blood urea. Positively there is a 
yreat increase in the cholesterol content of the 
blood, a reduction in the total protein of the 
blood serum, with inversion of the normal 
ratio of albumin to globulin. It is not pri- 
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marily a kidney disorder, but presents a mets. 
bolic disturbance of nutrition probably re. 
lated to hypothyroidism. Anatomically the 
lesion is in a pure case, confied to the con- 
voluted tubules, whose epithelium can regen 
erate, though the glomeruli may participate 
in some cases, thereby rendered far more seri- 
ous. The causes are obscure, but mainly 
chronic infections. The edema is due to loss 
of protein from the blood serum as shown in 
the so-called “war-edema”, when starvation 
was a large factor. The dietetic treatment is 
based on this—a high protein, fat free, car 
bohydrate poor diet in striking contrast with 
the classic nephritic regimen, It increases the 
osmotic force of the blood. It does not increase 
the albuminuria as formerly thought. Thy- 
roid gland treatment assists greatly, based 
upon the idea that the disease is metabolic and 
that thyroid secretion is the lacking substance, 
though Liu denies that this relationship is 
proven. 

There appeared at the University of Vir- 
ginia Hospital in May last a case that seemed 
typical and whose course has been so striking 
and variable that its study became one of fas- 
cinating interest. Before taking it up, how- 
ever, I desire to mention in a little more detail 
a case already alluded to and cared for on 
our wards, that in retrospect seems very simi- 
lar and dates back to 1911, before Epstein 
had expressed himself in print on the subject. 
and that disturbed my confidence in the cur- 
rent classification. 

There was a young girl, sixteen years old, 
who entered the University of Virginia Hos- 
pital, on September 13 of that year, complain- 
ing of “kidney trouble” of at least six months’ 
duration. She was very edematous, her sys- 
tolic blood pressure was 115 mm. and her heart 
was not enlarged. The urinary output was 
scanty and averaged 400 c.c. per diem with 
specific gravity 1.025. It was acid and con- 
tained a large amount of albumin, but rarely 
any casts or other significant sediment. No 
blood chemistry was done unfortunately, as it 
was not a routine matter at that remote time. 
She had a slight goitre, which had been larger 
and was treated with iodine locally. Iodide 
of iron and nephritic diet were administered. 
She remained ten days and returned home. 
She broke over the diet and I lost sight of her 
for four years. She then returned with an 
unjustified suspicion of tuberculosis of the 
lungs, but entirely well of the kidney trou- 





1928] 


ble. No albumin and no edema. She had eaten 
what she chose, but kept up the iodine for 
her goitre, which is in line with Epstein’s 
view of the thyroid relation of nephrosis. 
She has since married and is a flourishing 
multipara without any pulmonary or renal 
disabilities. No scientific chemical work was 
done on this ancient case, but its course and 
outcome are suggestive. 

There was in our hospital this summer an 
almost typical case, which has fluctuated be- 
tween life and death for a long time, raising 
and dashing our hopes with lightning rapid- 
ity, though it now seems to be on the road to 
recovery. He is a young man, 32 years of age, 
who entered on May 31, 1927, complaining of 
weakness and swelling. This had been going 
on for six weeks, when headaches supervened 
and his feet swelled excessively. His physi- 
cian thought he had acute nephritis, as the 
urine contained a little blood, as well as much 
albumin, though there were rarely casts of any 
kind but some fat globules were noticed. 
Heredity was not significant, nor had he had 
any serious illness, except a suspicion of tu- 
berculosis of the left knee at nine years of age 
and “blood poisoning” two years ago after an 


infected wound of the left forefinger. He gave 
a history of apparent recovery after ten days 
in bed and went to work, but never felt well 


and finally developed the trouble which 
brought him under my charge. He was a pale 
young man, 32 years old, four years married 
with one child. For the last year his health 
had been poor, but he kept at work until six 
weeks before, when headache and languor 
drove him to the doctor. His feet began to 
swell and soon involved his whole body. There 
had been no nausea or vomiting, but the urine 
was scanty, highly albuminuric and contained 
« few blood corpuscles, Physically his head. 
neck and eyes were negative and his teeth 
poor. His chest had scattered rales and some 
fluid in the right side. The edema was marked 
from the hips down and there was a little 
ascites. The genitalia were terribly swollen. 

The daily urinary output was 500 c.c. on ar- 
rival and contained much albumin. Specific 
gravity 1.030, acid. There were a few white 
and red cells and some hyaline casts which 
soon disappeared and fluctuated often. Blood 
urea was 80 mg. per 100 c.c. and remained at 
that figure for several weeks. Blood pressure 
never exceeded 122-80. Blood cholesterol was 
640 mg. per 100 c.c., over three times the nor- 
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mal. Albumin-globulin ratio was 1:2, exactly 
the reverse of normal. Blood calcium was 9 
mg. per 100 c.c. and Wassermann negative. 
Phthalein output 5 per cent in 2 hours. Blood 
looked milky. 

The condition was accordingly recognized 
as nephrosis on account of the relative youth 
of the subject; low blood pressure, moderate 
increase in blood urea, and inversion of the 
albumin-globulin ratio, with the highly al- 
buminuric urine without much morphological 
sediment, except lipoids. The great dropsy 
too was a feature. Epstein, as stated, con- 
siders the edema due to albumin starvation 
and therapeutically tried to relieve it by a 
special diet high in proteins, low in carbohy- 
drates and very low in fats. He gives the fol- 
lowing choice of foods: Lean meat, lean ham, 
white of eggs, oysters, gelatine, lima beans, 
lentils, split peas, green peas, skimmed milk, 
coffee, tea and cocoa. Fluids of 1,500 c.c. al- 
lowed and salt enough to render food palata- 
ble. This regimen was followed. 

The thyroid association of the first case and 
its favorable outcome corroborates Epstein’s 
view and accordingly we administered thyroid 
extract gr. % t.i.d., which we increased to 1 
gr. with better effect for some time. Sweats 
and diuretics (Theocin and Novasurol) with 
little or delusive improvement were tried for 
some time. Urinary output once went up to 
1,500 c.c., but rapidly fell to 250 c.c. Appe- 
tite remained fairly good, but sometimes he 
vomited several accumulated meals and pro- 
fessed temporary comfort. Matters fluctuated, 
as did our courage, until nearly the end of 
July, when we were having to give opiates 
at shorter intervals, and then in desperation 
Novasurol was tried again with ammonium 
chloride gr. xv t.i.d., which caused a tremen- 
dous diuresis up to 5,900 c.c., with a correspond- 
ing reduction in the edema. 

As the fluids were resorbed he suffered much 
pain in his muscles and the ascites and hydro- 
thorax disappeared. 

He was always too ill to take his basal meta- 
bolism, so that we have no scientific check on 
that aspect of the case. 

As edema subsided there was marked men- 
tal disturbance, excitability followed by de- 
pression, and one day he tried to jump out of 
the window. We were at this time getting him 
off of narcotics, which may partly account for 
the psychic disturbance. Shortly before his 
discharge he developed pain in his right chest 
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and a pleural rub was found, which soon dis- 
appeared. On discharge, August 27, he was 
perfectly normal mentally and his edema had 
entirely disappeared. 

His daily urinary output was 1,800-2,000 c.c. 
with a very small trace albumin. Blood cho- 
lesterol 246 mg. per 100 c.c. Ratio albumin 
to globulin in blood 2:1, exactly reverse of 
early condition. Blood urea was 32 mg. per 
100 c.c. of blood and phthalein kidney func- 
tional was 45 per cent. 

Diet consisted of 150 grams of proteins, 300- 
400 grams of carbohydrates and low fats. 
which he was told to continue. If genuine 
glomerular nephritis complicates the picture, 
proteins must be limited to basal requirements 
plus the amount lost in the urine. 

His emaciation was extreme, but he was re- 
gaining strength rapidly. He was told to stay 
in bed most of the time and return this month 
(September) for observation. This is a re- 


markable case that looked desperate many 
times, but now it is hoped is on the road to 
recovery, vindicating the views and therapeu- 
tics of Epstein, though Liu questions the thy- 
roid relationship and claims the rise in meta- 
bolic rate due to thyroid administration which 


increases blood proteins and reduces choles- 
terol. He cites many instances when it has 
been helpfully used in nephritis. 

I desire to make my most grateful acknow- 
ledgments to my colleagues, Dr. H. B. Mul- 
holland and Dr. W. E. Bray, for invaluable 


assistance and laboratory work in this case. 
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DIAGNOSIS OF CHOLECYSTITIS.* 
By JAMES H. SMITH, M. D., Richmond, Va. 
Department of Medicine, McGuire Clinic. 

There are cases of gall-bladder inflammation 
with symptoms and signs so typical that, to- 
gether with jaundice, they may be said almost 
to hang out a yellow flag. For these we know 
that surgery is indicated, and their diagnosis 
requires but little discussion among practi- 
tioners of medicine and surgery. If I seem to 
stray into the field of treatment, it is because 
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it is of no advantage merely to label a conili- 
tion with a name. It is, indeed, always well 
when we can, to consider diagnosis in teris 
of action. So far as we fall short of this. we 
fail in diagnosis in the sense of the Greek 
from which the word is derived,—we do jot 
know all the way through the disease to thie 
point where we are ready to say what we wre 
going to do about it. 

The typical case, leading direct to the operat- 
ing room at the earliest favorable time, is more 
often a woman than a man, middle-aged or 
beyond rather than younger, fat, rather than 
thin, a multipara instead of a nullipara. But 
any or all of these factors may be reversed. 
There is usually a history of pretty constant 
and rather chronic indigestion; abdominal! 
pain often occurring in severe paroxysms, !ut 
again constant and nagging, and it may or 
may not be referred to the region of the right 
shoulder. In the septic type there will be 
fever, usually recurrent, often with chills and 
leucocytosis. If the common bile duct is ob- 
structed, there will be jaundice and probably 
fatty or clay-colored stools. If jaundice tends 
to recur with colic, it suggests a bali-valve 
blockage of the duct by stone. Occasionally 
u distended gall-bladder is palpable. If a 
majority or respectable minority of these are 
present, and if in addition tenderness and per- 
haps rigidity can be elicited over the gall- 
bladder area, one feels reasonably sure that 
the trouble is cholecystitis, with or without 
stones, and that operation is required. 

In reaching this conclusion, the diagnostician 
has satisfied himself of three things: That the 
patient has cholecystitis, that the degree of 
trouble experienced from it has not been slight, 
and that there are so serious objections to seel- 
ing surgical relief. 

There are several special lines of investiga- 
tion that tend to confirm the diagnosis of 
cholecystitis. There are others that may tend 
to correct a false impression as to its pres- 
ence—in other words, aid in the differentia! 
diagnosis. There is still another, laparotomy, 
that tends to confirm or refute, as the case 
may be. These three headings will be dis- 
cussed in reverse order. 

Laparotomy may be justified even though 
the diagnosis of cholecystitis is unestablished. 
if the indications are reasonably plain that the 
trouble is intra-abdominal, requiring surgical 
relief. The patient then suffers no harm pro- 
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vided the incision for supposed gall-bladder 
trouble is favorably located for finding and 
dealing with the actual pathology. The very 
best surgical judgment is not competent al- 
ways to distinguish appendicitis and chole- 
cystitis, even with all the available special 
diagnostic data at command. And if there 
is a pretty good chance of either or both, the 
appendix cannot be trusted like the gall-blad- 
der through the acute emergency. However, 
gastric and duodenal ulcer should have been 
excluded by roentgen-ray examination. If 
X-ray shows ulcer without marked stenosis 
and not perilously near perforation, laparot- 
omy should be withheld unless there is ‘evi- 
dent cholecystitis or pathology additional to 
ulcer. Even with the abdomen open, most 
surgeons, I think, are now satisfied to deal with 
cholecystitis or other pathology and leave 
astenotic, non-perforating ulcers for medical 
treatment. 

When possible, differentiation should be 
made before operation between cancer of the 
gall-bladder and cholecystitis. The former, 
unlike cancer of the liver, is not rare as a 
primary location. Courvoisier’s law is not con- 
clusive. It is not even helpful unless one can 
remember it better than I can. It deals with 
large and small gall-bladders, intermittent and 
progressive jaundice, gall-stones and cancer. 
Perhaps the emphasis belongs on progressive 
jaundice, with cachexia, as suggesting cancer. 
3ut here again the practical surgeon is not 
much disturbed, provided he has been suffi 
ciently wise to guard against a disappointing 
surprise. Even though the abdomen is opened 
and cancer of the gall-bladder or head of the 
pancreas is found, an operation has been done 
which most patients would not be willing to 
die without. 


Chronic and acute pancreatitis are often com- 
bined with or indistinguishable from the cor- 
responding affections of the gall-bladder. As 
regards chronic pancreatitis, no practical con- 
sideration of moment is involved in the pre- 


operative recognition. I have thought that, 
theoretically at least, an operative finding ot 
pancreatitis would require the surgeon to con- 
sider drianage of the gall-bladder rather than 
removal. But, I do not know how far sur- 
geons are in agreement on this point. There 
was a time when considerable hesitation was 
felt in operating on the gall-bladder of dia- 
hetics, even though it was believed to be in- 
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flamed and probably accompanied by a chronic 
pancreatitis, the latter possibly responsible for 
the diabetic state. Now that insulin is avail- 
able, the niceties of this question are not so 
important, and the diabetic with cholecystitis 
may be prepared for operation with fair con- 
fidence. The cholecystitis may be relieved on 
its own account, and if the diabetic tendency 
is not benefited, the operation, nevertheless, is 
not attended by so grave a risk as formerly. 
With regard to acute pancreatitis, and whether 
or not important considerations are involved 
in differentiating it from acute cholecystitis, I 
think the surgeon’s attitude would be the same 
toward both, to practice conservatism during 
the acute stage unless invasion of the peri- 
toneum demanded intervention. 

It is true the diagnostics of laparotomy 
should be limited as much as possible by ac- 
curacy in pre-operative diagnosis. But every 
experienced practitioner will admit that it is 
the laparotomy that is justified by no ab- 
dominal findings that is the late, lamented field 
for pre-operative differential diagnosis of 
cholecystitis. The more important of the con- 
ditions evolving this awkward situation will. 
be briefly referred to. 

A jaundice of recent origin, out of propor- 
tion to other symptoms, may be simply a 
catarrhal jaundice. Infective jaundice is apt 
to show itself in mildly endemic form. Weil’s 
disease, due to a spirochete, is rare in this 
country. 

Syphilis of the liver, while usually more 
like cirrhosis, may simulate cholecystitis. The 
Wassermann test should routinely precede 
gall-bladder operations. The blood reaction 
may be relied upon with more confidence than 
in locomotor ataxia, which also, in its so-called 
gastric crises, leads to mistaken diagnoses of 
cholecystitis. The Argyle-Robertson pupil 
and absent reflexes should be routinely ex- 
amined for. If these or the history are sus- 
picious, a more complete neurological exami- 
nation should be made and lumbar puncture 
done. Other affections of spinal nerve roots 
may give a similar distribution of pain. 

Lead poisoning may easily be overlooked. 
but less probably so if the gums are inspected 
for lead line, and the routine examination of 
the blood is made with an eye to abnormalities 
of the red cells,—in this case, stippling. 

In this connection, malaria and cholecystitis 
sometimes require careful differentiation. 
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Beginning pneumonia may resemble acute 
gall-bladder inflammation, but no serious error 
in therapy is likely to be committed before the 
nature of the trouble becomes clearer. 

On two counts, the frequency of mistakes 
and the disaster sometimes involved, angina 
pectoris is included in the differential diag- 
nosis of gall-bladder disease. We shall not take 
the time to detail the subjective and objective 
phenomena which would suggest that, cholecy- 
stitis or not, the circulation must be considered 
in differential diagnosis, or in treatment ad- 
vised. One should not be deceived by the pres- 
ence of moderate fever and leucocytosis, as 
these are characteristic of coronary thrombosis 
and myocardial infarction. Tenderness below 
the ribs may be that of passive congestion of 
the liver rather than gall-bladder inflamma- 
tion. 

The right kidney may be a source of con 
fusion. Inflammations of the two organs ai 
times run closely parallel in symptoms and 
signs, as do also the pain and clinical course 
of calculi. It may be difficult to say whether a 
palpable tumor is an enlarged gall-bladder or 
the right kidney. The more special lines of 
investigation of the kidney will not be re- 
viewed; those applicable to the gall-bladder 
will now be considered. 

Determination of gastric acidity should be 
made as part of the diagnosis of cholecystitis. 
It will not tell the condition of the gall-blad- 
der, but it may tell of a gastric need due to the 
gall-bladder whether operation is done or nyt. 

The Meltzer-Lyon test, permitting the stom- 
ach tube to remain and pass through the 
duodenum, with the administration of salts to 
facilitate relaxation of the sphincter and col- 
lection of biliary products from the duodenum, 
is a procedure I have had little experience with. 
I became discouraged in its practice too early 
to claim to have given it a fair trial. I do 
not expect to see much revival of faith in A 
bile and B bile, though it does seem that faith- 
ful study of the bacteriology of the collected 
specimens should prove of value in some cases. 

With regard to liver function tests, after 
two years’ use of one of them, it is disappoint- 
ing to come to the tentative conclusion that 
they are not greatly helpful in the diagnosis 
of cholecystitis. With my associates, we have 
used the dichromate icterus index, selecting it 
as perhaps the most reliable and simple. If 
jaundice is present we do not need it. Cholecy- 
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stitis often does not raise the index. ts 
middle ranges, where it would be expected to 
be most helpful, rarely have we found it to 
lead to recognition of cholecystitis, or of much 
value in confirming the diagnosis. It has its 
uses, as, for example, in watching liver fuic- 
tion during arsphenamin therapy. 

Cholecystography, by means of the Grahum 
salts X-ray study, is doubtless the most dis- 
tinct advance made in recent years for the clin- 
ical study of gall-bladder pathology. My as- 
sociates prefer the method of oral administra- 
tion, accepting its lesser certainty for its 
greater safety. Dr. Tabb is just now prepar- 
ing ‘an analysis of the results of this method 
of examination at St. Luke’s Hospital in the 
past three years. His figures accurately corre- 
late the X-ray reports with findings at opera- 
tion and pathological examinations. [I shal! 
defer to his statistical study when it is ready. 
The statistical data will, however, necessarily 
be limited by the following conditions: 

If the diagnosis seems to be established with- 
out this examination, it is omitted on account 
of expense and inconvenience to the patient. 

A considerable number of cases reported 


positive or probably positive have not been 


operated on. The reasons these cases have 
accumulated are varied and will be brought 
out presently. The one that pertains directly 
to the test is, that, we do not feel that we have 
had enough experience with the methed to lead 
us always to make a positive diagnosis, even 
though it is, of course, true that there was 
some suspicion of cholevystitis on clinical 
grounds before the X-ray examination was re- 
quested. This attitude does not rest on failures 
to find the report confirmed at operation, but 
is merely an instance of conservatism, possibly 
exaggerated. At any rate, when the report de- 
scribes the presence of stones, we are diag- 
nostically satisfied. Occasionally a stone may 
be missed, and, on second examination, 
“caught.” 

Cholecystitis presents one aspect on which 
I have vainly sought enlightenment for some 
time. There are not lacking authors and teach- 
ers who are willing to commit themselves to 
the idea that the gall-bladder should be con- 
sidered as a focus of infection, just as much 
as the tonsils, teeth or other culprit more 
easily taken. But there is lacking any con- 
clusive data as to its actual guilt and the re- 
sults of attacking it. In dealing with chronic 
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arthritis, the usual course of events is about as 
tollows: The tonsils and some teeth are re- 
noved; the sinuses, prostate or cervix are ex- 
amined and pronounced negative or dealt with 
if considered infected. Likewise, other possi- 
bilities;—the vaccines are tried. The arthritis 
persists or progresses and intestinal toxemia 
with absorption is hit upon as the offending 
element. Our unequal efforts are then directed 
ayvainst the alimentary tube. The question for 
which I have no answer is: How much of the 
supposed intestinal toxemia is symptomatic of 
gall-bladder infection, and what would be the 
results on the arthritis if the gall-bladder were 
removed or drained? It is not a pure ques- 
tion. Though variously involved, it is sufficient 
to point out that the gali-bladder is only «a 
bulbous backwater in a large system of hepatic 
ducts; cholangitis often complicates chole- 
cystitis, and the results of gall-bladder opera- 
tions are not always all that could be wished 
even when the operation is for relief of symp- 
toms directly attributable to the bile tract in- 
tiammation. 

There is an argument against the gall-blad- 

der playing an important role as a focus of 
infection. For it is entirely true that one 
rarely sees it acting thus in frank cases of 
cholecystitis. On the other hand, the whole 
practice based on this concept of focal infec- 
tions is wrapped up in the recognition of 
latent and unobtrusive foci. The acute, the 
painful, the fulminating and the explosive in- 
fections work their harm in ways so conspic- 
uous that they kill or are cured without linger- 
ing to set up a train of slow and secondary 
troubles. 

Cholecystography will doubtless aid in the 
solution of this problem. My own situation is 
about this: Four chronic arthritics with posi- 
tive or probably positive X-ray reports have 
been positively advised to have the gall-blad- 
der removed. Also in one with supposed 
chronic appendicitis, the advice was for ap- 
pendectomy and inspection of the gall-bladder. 
The appendix would, of course, be removed in 
all if occasion offered. Because of the object 
in view, radicalism is considered conservatism. 
but the inability to estimate results even with 
average confidence has doubtless led these peo- 
ple, already discouraged, to hesitate over 
further surgery. The one exception whose 
gall-bladder was removed a year ago, had 
stones, and the arthritic condition has given 
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practically no trouble since. She was referred 
to us by an orthopedic surgeon. 

We have concerned ourselves less with the 
clear-cut case than with those who get more 
tentative advice. It is not unusual to say to 
the patient: We believe you have gall-blad- 
der inflammation; we propose to observe your 
progress and, as best we can, treat your symp- 
toms. Under either of three conditions we 
shall advise operation: (a) If attacks of pain 
become too frequent or too severe; (b) if symp- 
toms arise, such as chills and fever, showing 
absorption of poisons from the inflamed gall- 
bladder; or, (c) if symptoms of chronic in- 
digestion tend to make life miserable. 

This position is rather open to theoretic at- 
tack. It involves the free admission that sur- 
gery is the cure for cholecystitis, but it en- 
courages delay in seeking relief. The answer 
to such an objection is that the patient is to be 
treated rather than his disease. Not only may 
the symptoms have been rather mild, but the 
medical attendant knows that such cases often 
improve under improved dietetic and other 
hygiene, that the risks of watchful waiting are 
not very grave, that every operation has its 
penalties as well as its rewards, and, often, 
that the patient is suffering from another con- 
dition to which the gall-bladder, in its pres- 
ent status, is of second rate importance. 

But in pursuing a non-operative course, it 
must be remembered that the infected gall- 
bladder may do serious damage to the circula- 
tory system, and that the eventualities we have 
so conservatively held back for may find the 
patient a much less favorable subject for opera- 
tion. As stated in the beginning, the diagnosis 
of cholecystitis is wider than the gall-bladder. 





TEAM WORK IN MEDICINE.* 


By JOHN W. PRESTON, M. D., Roanoke, Va. 
President, Medical Society of Virginia. 

May it not in Medicine as in Religion seem 
profitable, or if not profitable, at least helpful, 
to draw apart from the hurry and hustle of 
the daily round, and in a sense meditate upon 
the broader aspects of the work in which we 
are engaged ? 

In this frame of mind, it is my wish to dis- 
cuss with you in a somewhat informal way 
a few observations as they relate to the de- 
pendence of one physician upon another. 





*Read before the Danville and . County Medical 


Society, in Danville, Va., March 18, 192 
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In the study of the human body, there is no 
chapter more interesting than that of the evo- 
lution of the embryo, the differentation of the 
organs from a shapeless mass, their develop- 
ment of function, the timing and correlation 
of one function with another, and finally the 
crowning of the individual with an intellect. 

Likewise, the science and art of Medicine 
has developed from the gropings of the medie- 
val ages to an exactness undreamed of in the 
not distant past. Its history holds a fascina- 
tion and charm to which we give far too little 
heed. Through all its history, in spite of bick- 
erings which have been but too frequent in 
the past, there runs a golden thread which 
unites the profession in the one endeavor to 
alleviate human suffering and each has freely 
given to the other his knowledge, even though 
gained at the expense of endless toil. 

Upon this interchange of knowledge, and 
upon this purpose, is based all worth while 
organizations in medicine, and it may be said 
at the present day, to be the best organized of 
any of the professions. No mercenary motive, 
and no purpose of personal aggrandizement, 
or political preferment, has ever held any 
other so large a body of men together for any 
period of time corresponding to that during 
which organized medicine has existed. 

It is. however, my purpose rather to con- 
sider the units of medical organization than 
the whole, and with this in view, the psychol- 
ogy of the individual doctor assumes the lead- 
ing role. 

One may safely state that in no other pro- 
fession, or occupation as to that matter, does 
personality play so important a part as in that 
of the evolution of the practice of Medicine. 
It may in truth be said that each generation 
in medicine has been deeply influenced by some 
one, or more, winning or commanding per- 
sonalities, who have shaped and directed its 
course. The same is true in a sense in each 
community. 

Standing out in bold silhouette in the past 
century are such figures as Pasteur, and Louis 
in France; Lister, Sanderson, Hutchinson and 
Mackenzie, in England; Virchow, Ehrlich, 
and Koch in Germay; and Kocher in Switzer- 
land; not to mention those of our own coun- 
try, very many of whom sat at the feet of these 
masters, and drew inspiration from them, yet 
who in no less degree have stood out as beacon 
lights. 

It is a curious fact that in practically all 
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other lines of endeavor, men form enduring 
partnerships and work together harmonious!y, 
With rare exception, not so in medicine; at 
least not so in the past. One speculates and 
inquires the reason and psychology of this. 

May it not be that in the old days and even 
yet in a measure, save for an occasional con- 
sultation, the doctor’s work has been alone with 
his patient, who expects, and prefers in a sense, 
to be dominated? The patient sends for his 
Doctor because he thinks his Doctor has su- 
perior knowledge, of medicine at least. May 
not this attitude of the patient and this con- 
stant association tend to create in the Doctor, 
in spite of the pitfalls into which he often 
stumbies, a feeling that after all his patient 
is partly right /—An attitude of mind in which 
the line of least resistance is toward an ego 
which is not always appreciated by his col- 
leagues, tending toward a force which is cen- 
trifugal, rather than centripetal, in so far as 
his associates are concerned. 

Let us consider some of the factors which 
are changing this attitude of one physician to 
another. Some two dozen years ago, the hos- 
pital which did not have some college affilia- 
tion was rare. Then came a few private hos- 
pitals here and there, established on a small 
scale by pioneers, strong men, but who for one 
reason or another ¢hafed under college disci- 
pline and struck out independently. A notable 
example of these was our fellow Virginian, 
Joseph Price, peace to his ashes, who bearded 
the lion in his den and established a private 
hospital in Philadelphia, almost within a 
stone’s throw of the colleges, with the policies 
and practices of the leaders of which he could 
not agree. Here he taught many a visitor the 
possibilities of clean surgery and of good surg- 
ery in a small institution. 

A little later, Richard Cabot called attention 
to the fact that in our institutions there were 
just two classes of patients who got thorough 
examinations and study by doctors doing team 
work, The extremely poor, from whom no fee 
was expected, and therefore as charity patients 
were carefully studied by the groups working 
together in dispensaries; and the rich, who 
could afford to pay any desired number of 
specialists for a similar examination; and so 
the possibilities of the present day clinic be- 
gun to dawn; such a clinic as the Mayos had 
been conducting in their little western town 
for years, but the fame of which had not then 
reached us in the East. 
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lollowing the laws of evolution, by degrees 
the pioneers in private hospitals became less 
pugnacious and assimilated one or more asso- 
ciates, and begun to think in terms of clinics 
of their own. The World War over, medical 
men returned having learned through the force 
of circumstances the advantages of co-operation 
with each other, and of working together. A 
new era was at hand. Here and there a few 
public hospitals begun to grow more tolerant, 
giving ear to the recommendations of medical 
advisors, and permitted the organization into 
staffs of such physicians as could work to- 
‘gether in a degree of harmony. In passing, I 
wish to say that in my opinion the organiza- 
tion of these staffs in the open hospital have, 
in the short time they have existed, done their 
full share in the development of team work 
in the profession, They constitute nuclei scat- 
tered over the country where there is a free 
interchange of ideas and comparison of work 
and where results speak for themselves. 

It is freely granted that to maintain an har- 
monious working personnel in such organiza- 
tions is worthy “of the talents of high class 
executives, and that in every community there 
are unfortunate souls who would rather tear 


down than build up; and likewise rash in- 


dividuals who wish to undertake work for 
which they are not fitted and who must be 
curbed.—fools who “rush in where angels fear 
to tread”. This applies to public and private 
hospitals alike. 

The final result is that today practically 
every town of consequence has a_ hospital 
manned by an organized staff. The millennium 
has not been reached, and there are yet Doctors 
who have not learned to give and take, but 
the leaven is working, and the proper spirit is 
abroad. 

Did time permit, one would wish to discuss 
other outgrowths of the co-operative spirit, 
notably the relation of physicians to other pro- 
fessions, particularly that of Dentistry, Pharm- 
acy, and Nursing; likewise, to some of the 
newer enterprises of co-operative medicine, 
such as that of Medical Arts Buildings, Group 
Collection Agencies, and Medical and Journal 
Clubs. All are in a sense experimental and 
still, like the hospital clinic, if one may bor- 
row a term from insurance, carrying an ele- 
ment of hazard. 

But, to hasten to the main purpose of this 
paper, the discussion of what I conceive to be 
the greatest need and opportunity of team 
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work in Virginia is the development of some 
workable plan of postgraduate instruction for 
the average man. 

I am not quite sure that the phrase “post- 
graduate instruction” *carries with it exactly 
the meaning I wish to convey. It may be that 
it carries with it rather too much the idea of 
systematic study to appeal to the average man, 
who in a sense may be already overworked, or 
if not overworked, engrossed in other affairs. 
More properly speaking, what I really have in 
mind as a beginning is a series of lectures, 
demonstrations, and dry clinies which, by some 
happy chance, seem to best fit in, rather as a 
source of relaxation than of work. In actual 
practice this latter has seemed particularly 
true if given by some clinician or surgeon of 
experience as a teacher. 

As a matter of interest, I have reviewed the 
records of the Virginia State Board of Medi- 
cal Examiners, of which I happen to be cus- 
todian, and for comparison, I have selected 
a year out of each ten year period, beginning 
in 1905, and find the following: 

In 1905, 153 applicants were examined, 48 
failed, and 105 passed with an average grade 
of 79; a record of 32 per cent of failures. 

In 1915, 113 applicants were examined, 
failed, and 104 passed with an average grade 
of 81, a record of 12.6 per cent of failures. 

In 1925, 89 applicants were examined with 
no failures, and an average grade of 86, a 
record of 100 per cent passing. 

In 1927, 106 applicants were examined, 1 
failed, and 105 passed with an average grade 
of 84; a record of 1 per cent failures. 

Doubtless many of those whose grades were 
low, afterwards availed themselves of addi- 
tional training but it is not probable that the 
majority had such an opportunity and it is but 
reasonable to suppose that the larger number 
settled down in various places in the State, be- 
came busy and so tied up in practice that prog- 
ress has become well nigh impossible unless 
some radical means be devised to carry some 
type of instruction to them. 

Coming to consider the high grades, above 
noted, of the recent graduates, it might be held 
that they would not be benefited by the class 
of work under consideration. I personally. 
have the greatest respect for the knowledge of 
books possessed by the present day graduate, 
but I am wondering if those who claim that 
clinical postgraduate training is not needed by 
him, have had an opportunity to learn how 
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little he really knows of the practical applica- 
tion of his knowledge to the treatment of the 
sick man, woman, or child, in his or her bed 
at home, and how little they have been trained 
in the handling of common diseases which con- 
stitute the bulk of work for the man in gen- 
eral practice. Most of all, how little oppor- 
tunity he has had to learn that there is far 
more needed in winning the sick back to health 
than a knowledge of drugs and of surgery. 

As is well known, with a few exceptions, 
the best endowed postgraduate schools do not 
wish short terme students, and for the most 
part only the mercenary privately conducted 
schools offer such courses as the average man 
can take, and find most practical and profitable 
for the time at his disposal. 

Of modern movements in medicine, nothing 
has exceeded the popularity of the three to 
five day clinics conducted by the College of 
Surgeons, the College of Physicians, and the 
Postgraduate Assembly of North America. 
As anyone who attends these clinics and lec- 
tures will attest, they are simply crowded from 
early morning to late at night. Likewise, dry 
clinics held by certain medical societies on 
the first one or two days of their meetings are 
among their greatest attractions. 

Local medical organizations are dong a 
great work in bringing practitioners together 
and in stimulating better work. Journals are 
constantly growing better, but there is a con- 
tagiousness in seeing and hearing demonstra- 
tions and lectures by the leaders in medical 
thought that enthuses. [t rekindles the spark 
of smouldering ambition, quickens the senses 
of perception, and fixes facts in the memory 
as no amount of reading will do. 

As has been stated elsewhere, the two medi- 
cal institutions of our State have put on, or 
are planning to put on, short postgraduate 
courses, These should be encouraged and fos- 
tered. Yet this does not, at least in the be- 
ginning, reach the men above referred to, most 
of whom are tied closely with obstetric and 
other exacting work, and who cannot, or think 
they cannot leave home, for even a few days 
at a time. 

It may be that Virginia is not yet quite 
ready for college extension work, but can we 
not make a beginning and launch the State 
and Local Societies in a co-operative move- 
ment, feeling the way toward more systematic 
postgraduate work as the possibilities are ap- 
preciated, and opportunities developed ? 
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Methods of efficiency have speeded up all 
lines of business to a degree of proficiency 
never known before. Even the occupations 
have felt the touch. In certain quarters me«|i- 
cine also has responded, for its growing 
breadth and scope is such that unless like other 
lines of endeavor we avail ourselves of oppor- 
tunities of learning from each other, and 
through modern methods of instruction, we 
will fall behind the procession, and lose the 
advantages and prestige to which our years of 
training entitle us. 

The following States have developed plans 
of college extension work, or postgraduate’ 
work, more or less satisfactory to themselves: 
North Carolina, Missouri, West Virginia, 
Oklahoma, Minnesota, Colorado, Ohio, 
Pennsylvania, and New York. 

As you doubtless know, a committee of our 
State Society is endeavoring to work out some 
plan best suited for Virginia. Pending a re- 
port of this committee, I would suggest the 
feasibility of our local societies arranging 
quarterly, or biennially, for say a day or even 
an afternoon of intensive clinics and demon- 
strations on the day preceding their regular 
meetings. This is suggested in the way of ex- 
periment and following the line of least re- 
sistance, but with the definite purpose of de- 
veloping at an early date regular systematic 
courses of postgraduate instruction or college 
extension work. Chief of all it will act as a 
stimulant and feeder to the intramural clinics 
of our two State institutions above mentioned, 
both of which are ready to join us in the way 
of team work. 

In conclusion, I wish again to emphasize the 
importance of what has, in a short space of 
time, been accomplished by co-operation in the 
profession of medicine, and the still greater 
opportunities of accomplishment in the fu- 
ture. 

Shenandoah Life Building. 





DERMATITIS MEDICAMENTOSA—DRUG 
ERUPTIONS.* 

By CHARLES B. CAMPBELL, M. D., Washington, D. C. 

This dermatologic term is applied to vari- 
ous skin manifestations due directly to the 
internal administration of drugs. This differs 
from a skin eruption caused by external agen- 
cies. This latter condition is known as der- 
matitis venenata. These ev*-~~~~< lesions are 


*Read ‘before the Medical ‘Society of the District ‘of Columbia, 
October 12, 1927. 

















1928 } 







influenced by individual susceptibility, elimi- 
nation through the skin, large dosage and con- 
tinued administration. There is no drug taken 
internally that may not at times produce a 
cutaneous eruption. They embrace galenicals, 
chemicals, vaccines and serums. 

Drug eruptions are due to the formation of 
a toxin, protein or anaphylactic reaction caus- 
ing an irritation of the skin. Stelwagon says 
the drug acts as an irritant as it passes through 
the cutaneous tissues. 

SYMPTOMS 

The objective manifestations may run the 
entire gamut of cutaneous lesions. We find 
the macular, papular, vesicular, bullous, pav- 
ticularly the urticarial, pustular, ulcerative, 
nodular, and, if long continued, the gangre- 
nous. 

In this brief paper, and for all practical 
purposes, we shall discuss those drugs most 
liable to produce skin eruptions. 

Arsenic——Under this heading could be in- 
cluded Fowler’s solution, Donovan’s solution, 
arsphenamin. They all contain arsenic. This 
drug produces a variety of lesions—erythemat- 
ous, papular, vesicular, urticarial, and some- 
times a scarlatiniform eruption. Long con- 
tinued use produces the well-known exfolia- 
tion, sometimes with pigmentation; also hy- 
perkeratosis of the palms and soles. At times 
arsphenamin will produce a jaundice several 
days after injection. 

















































Bromide eruption of condylomatous manifestations in a 
young child. 






Alcohol.—This includes the whole category 
from alcohol to vini xerici. Alcohol produces 
a papular eruption on the skin that is usually 
erythematous, widely distributed, and of vari- 
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It is a real erythema 
multiforme, hard to distinguish from an ur- 
ticaria. 


ous sizes and shapes. 











Bromide eruption with papulo-pustular lessions. 


Atropin and Belladonna.—This substance 
produces a skin eruption more frequently than 
we realize. The oculist uses atropin for instil- 
lation in the eyes; the physician prescribes 
belladonna internally, and the laity sticks to 
the belladonna plaster or the belladonna plas- 
ter sticks to the laity. Belladonna rash is a 
confluent papular lesion, often slightly red, 
and accompanied with itching. At times it 
may simulate the eruption of measles or scar- 
latina. 

Bromides and lodides.—These lesions are 
very much alike, seldom produced unless large 
doses are given or long continued. They have 
a cumulative effect. The eruption is composed 
of large bullae or may be of a papulo-pustular 
type. They are more or less scattered over 
the body, with a predilection for the face and 
lower extremities. This condition persists long 
after discontinuing the bromide or iodide, par- 
ticularly the bromide. Infants sometimes get 
an iododerma from the mother’s milk. Cases 
fatal to infants have been reported. 
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Quinin—This eruption is not frequent. 
Idiosynerasy and not dosage is responsible. 
The very smallest dose sometimes causes skin 
manifestations. These are urticarial, erythe- 
matous, scarlatiniform, at times resembling 
measles or scarlet fever rash. There may be 
a slight fever, and it is often accompanied by 
itching. At times there may be desquamation 
with gangrenous lesions. 

Salicylates. — This includes sodium and 
strontium salicylate, also acetly-salicylic acid 
(aspirin). This latter salicylate is used so 
frequently that many cases are seen. The 
eruption is urticarial in appearance, sometimes 
with some slight redness, with or without 
itching. Luminal, used extensively as a seda- 
tive in epilepsy, produces a papular eruption, 
often on the mucous membrane of mouth; it 
also affects the tongue, giving the appearance 
of epithelioma. 

Synthetic Compounds, — These include 
phenacetin, veronal, trional, and a host of coal 





Iodide eruption of Acneform lesions. 


tar derivatives. They may produce any form 
of skin eruption—papular, vesicular, urticarial 
and bullous. They also often produce a slight 
rise in temperature. 

Phenolphthalein.—As pointed out by Eller 
and Wise, this drug may cause a peculiar erup- 
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tion of the skin. This is important consider- 
ing the number of patent cathartics on the 
market during recent years. 


It is found in 

















Iodide eruption with large bullae. 


phenolax, ex-lax, alophen, agar oil emulsions, 
and sometimes in fluid extract cascara, as an 
adulterant. It produces a polychromic skin 
rash resembling erythema multiforme, and 
clinically, is a persistent eruption. It is first 
red or violaceous, turning to a dark brown 
or chocolate color. This is very persistent and 
may remain for months or years after dis- 
continuance of the phenolphthalein. 

Antitoxins and Vaccines. — The so-callec 
“serum rash”, or “serum sickness” is well 
known to every physician. There may be 
simple redness, urticarial Jesions, or a mor- 
billi or scarlatiniform “fash. Sometimes it 
comes on suddenly or may be delayed several 
days. It is usually accompanied by a slight 
fever and malaise, with pain and swelling in 
the joints. 

There are many more drugs that could be 
mentioned as frequently producing medicinal 
eruptions. 


DIAGNOSIS ” 


This is sometimes difficult... The onset is 
commonly sudden, particularly the urticarial 
or erythematous types, with absence of or slight 
fever. In these cases, inquiry should be made 
to ascertain what medicines are being taken, 
particularly so with eruptions of the nature 
of an exanthem. Many so-called second at- 
tacks of exanthemata are due to drug rashes 
from the medicines given for this condition. 

In most drug rashes the constitutional symp- 
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toms are absent or very mild. This will aid 
in diagnosis. 
TREATMENT 

Discontinue the drug. This will clear up 
the milder cases in a short time. Internally 
give saline laxatives, alkaline diuretics, and 
advise the drinking freely of water for elimi- 
nation from the system. In grave cases, stim- 
ulating treatment is necessary. In cases of 
bromide or iodide eruption, the intravenous 
injection of solution of sodium chloride (phy- 
siological salt solution) or solution sodium 
thiosulphate (dose—.5 to 1.). These wiil com- 
bine with the promide or iodide and make it 
more soluble; hence, hasten the elimination. 
The sodium salts are not so apt to produce 
cutaneous eruptions as are the potassium. 

Externally, treat the condition in the same 
manner as the eruption it simulates. Calamin 
lotion may be used and, if much itching, add 
¥% to 1 per cent phenol; carron oil combined 
with zine oxid is likewise useful. Where there 
is an urticarial condition with considerable 
pruritus, a cooling lotion composed of men- 
thol, phenol, glycerin, alcohol and water is 
helpful. 

The Farragut. 





JOHN LEIGH, M. D. 
By J. L. MILLER, M. D., Thomas, W. Va. 


With the assurance of youth, yet with be- 
coming modesty, a young Virginian, John 
Leigh, M. D., in 1785 entered the list of con- 
testants for the Harveian Society prize, and 
won it by the excellence and originality of his 
paper. A year later it was published as a 
pamphlet of a hundred and forty-four pages 
under the title of 


“An Experimental Inquiry into the Properties 
of Opium, and Its Effects on the Living 
Subjects.” 

Although he was appearing before a British 
Society so shortly after the Revolution. he had 
the affrontery to dedicate his work to “George 
Washington, Esq., a man equally revered by 
the Friends and Foes of his Country; and 
whose character will, with unrivalled luster, 
be transmitted to the latest ages of posterity, 
for consummate conduct and courage. public 
and private virtue.” Only a few copies of this 
little work have survived. There is one in the 
library of The Surgeon General, and the 
Richmond Academy of Medicine will have 
one, thanks to the generosity of Dr. Stuart 
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McGuire who gave me a copy that belonged 
to his father. 

While Leigh made no substantial discovery, 
yet he is worthy of remembrance as a pioneer 
in the attempt, by original research work, to 
sift the gold from the dross of eighteenth cen- 
tury medicine, or, in the words of Dr. Howard 
A. Kelly, “Leigh’s work was the dawning of 
the critical, experimental spirit destined to 
yield such a harvest in the next century.” 

But little is known of the author, except 
that he is supposed to be the John Leigh, son 
of Francis and Elizabeth Roscoe Leigh, of 
King William County, who entered William 
and Mary College in 176%, and later, with his 
brother William, went to Europe to complete 
their education, both graduating in medicine 
from some French or Dutch University. It is 
thought he was doing post-graduate work in 
Edinburgh when his paper was written. In 
his introduction, he says: “The difficulties 
which any young author must encounter when 
he solicits, for the first time, the attention of 
the public, are sufficient to damp the ardour 
even of the most active genius; and must of 
necessity appear doubly formidable to the 
man who is diffident of himself. Criticism 
lies in wait for the discovery of error; satire 
prepares its shafts; the merits of the work, if 
it can boast of any merit, are frequently over- 
looked and its defects sedulously held forth to 
the eyes of the world.” “The author 
of the present Treatise is not so vain as to 
imagine that he possesses anything in him- 
self which is capable of shielding him from 
these attacks, And had he nothing to yipport 
him but his own authority, he never would 
have ventured to appear before the awful 
tribunal of the public. But he has the happi- 
ness to find that he possesses something more 
solid to depend upon. His treatise has ob- 
tained the Patronage of the Harveian Society, 
the members of which have repeatedly dis- 
tinguished themselves by their eminent abili- 
ties. The approbation of this respectable so- 
ciety has encouraged him to give to the world 
what otherwise his diffidence would have led 
him to with-hold.” 

Leigh’s work was a careful and critical ex- 
perimental study of the great number of opium 
preparations used in his day, and the various 
effects of the drug in its purest form upon liv- 
ing subjects, both animal and human. After 
a short history of the discovery of opium and 
its use by the ancients, he proceeds with thirty- 
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five “Experiments” or careful analyses, weigh- 
ing and tabulating his results as to the amount 
of pure opium, gum, resin, and “feculent” or 
inert matter in each, solubility, fermentative 
changes, etc. With the results of his “experi- 
ments” at hand, he takes up fourteen of the 
favorite “shotgun” preparations of opium used 
by the doctors and highly recommended by 
the London Dispensatory and Edinburgh 
Pharmacopoeia—the authorities of their day, 
—and hardly a one of them he does not take a 
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shot at, firmly, but politely, criticising the 
doctors and druggists for their adherence to 
these ancient and for the most part foolish 
and worthless mixtures. Only two or three of 
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them pass muster, and in them he recommends 
changes that would render them less bulicy 
and nauseous, and more palatable and efficient. 

He opens on them with: “We find that, led 
away by blind prejudices, or an uncommon 
attachment to former customs, some of the 
many preparations of opium introduced by the 
most ancient physicians are still retained 
which will be found by minute investigations 
to be useless.” Of three of their pet formulas, 
official in the Dispensatories, he says: “It is 
not a little wonderful that the physicians of 
the present day should suffer themselves to be 
led so far by their attachments to the ancient 
customs as still to retain among them the 
above formulae.” 

Regarding the famous old Extractum The- 
baicum, he remarks: “This preparation is 
highly recommended by the London Dispensa- 
tory as the one in which we have opium in its 
purest state. I trust, however, I have proved 
by Exper. xxu, and Exper. xxut, that it 
does not possess this advantage . . . these 
reasons lead me to believe that it would be ad- 
visable to throw aside this formula altogether.” 
Some of his criticisms are delightful, as, for 
example, these regarding four of their “shot- 
guns” containing small and doubtful amounts 
of opium: “If any good effects were ever ob- 
served to follow the use of this preparation I 
am induced to think that opium is entitled to 
no part of the merit.” 

“This preparation is stuffed with a number 
of ingredients, among which opium is intro- 
duced, but in so small a quantity that we are 
denied the liberty of saying any salutary ef- 
fects arise from its operation.” 

“The Jamaica pepper, recommended as one 
of the many ingredients in this formula, may 
perhaps be useful in rendering the opium more 
palatable, but no medicinal virtues can be ex- 
pected from any of them.” 

“But whether any benefits can ever be ex- 
pected from this formula seems doubtful.” 

He hands the London Dispensatory a hot 
shot on a formula they had attempted to im- 
prove, when he says: “Many of the ingredients 
formerly contained in this formula have lately 
heen thrown aside as totally superfluous, and I 
am induced to think, ¢f the reform had been 
more extensive, the preparation would have 
been rendered more elegant and clearly more 
valuable.” Nor does he spare the Edinburgh 
Pharmacopoeia when he reminds its editors 
that after one of their attempts at improving 
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an electuary, one still had to take ten scruples 
of it to get one grain of opium. He even took 
the liberty of advising Dr. Duncan of the Uni- 
versity of Edinburgh that his favorite opium 
pills made up with stale bread frequently 
failed to dissolve in the stomach and that by 
substituting extract of liquorice he would 
obviate this and also make them more agree- 
able to the stomach. 

After disposing of the various preparations 
of opium, he takes up in detail thirty-four ex- 
periments he made with the best and simplest 
preparations of the drug on the living sub- 
ject. In his vivisection work he used rabbits, 
dogs and cats, and on the human being several 
different friends and himself. These experi- 
ments included injections into the eye, the ure- 
thra, vagina, intestine, the exposed heart. bared 
muscle, nerves, blood-vessels, unbroken skin. 
ete. He carefully noted all the effects or lack 
of them—time of absorption, maximum ef- 
fect, disappearance, any changes in pulse. lo- 
cal heat, nausea, dreams, halluncinations, pain, 
etc. The last few pages of his work were de- 
voted to the uses of reliable preparations, par- 
ticularly the good effects in typhoid fever. 
smallpox, and dysentery after thorough cleans- 
ing of the intestine. 

This little pamphlet, written nearly a hun- 
dred and fifty years ago, clearly shows that 
John Leigh possessed an analytical mind in 
advance of his day that would have ranked him 
high in research work at the present time had 
he had the advantage of modern training and 
eqiupment. So far as I can ascertain, his 
name has come down through this one effort. 
Perhaps it showed him the uselessness of try- 
ing to change the medical thought and prac- 
tice of his day. But his brave attempt to bring 
the physicians of that time to study the drugs 
they loaded into their patients and to depart 
from slavishly following the empiric poly- 
pharmacy of the ancients, surely deserves re- 
membrance. 





SURGICAL PRINCIPLES IN THE TREAT- 
MENT OF UTERINE PROLAPSE.* 
By LINWOOD D. KEYSER, M. D., Roanoke, Va. 

To discuss the treatment of uterine prolapse 
may seem superfluous in the light of the vo- 
luminous literature which has arisen on the 
subject. However, no field of surgery is so 
replete with dissatisfaction and conflicting 








*Read at the meeting of the Southwestern Virginia Medica’ 
Society in Bristol, Va.. September 22-28, 1927. 
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opinions; therefore, the justification for a re- 
view of some of the principles involved in 
operative therapy. Uterine malpositions, 
especially of the retroversion-retroflexion va- 
rieties, while perhaps not necessarily asso- 
ciated with actual prolapse, may for our pres- 
ent purpose be included in the type of cases 
under consideration. 

The normal anterior position of the uterus 
is maintained by several factors. Chief of 
these is the proper tone of the anatomical sup- 
ports, especially the uterine cardinal ligaments 
and the posterior or sacral segment of the 
pelvic floor. The elasticity of the uterine mus- 
culature and the action of abdominal pressure, 
which latter serves to keep the anterior uterine 
wall in contact with the bladder, are also im- 
portant factors. When any of these supportive 
factors are not in force, a tendency to retro- 
prolapse may ensue. 


version, descensus. or 


Among the specific causative factors, child- 
bearing, of course, with the strain and tear 


upon the pelvic organs, especially in disrupting 
the continuity of the perineal raphe and the 
levatores, occupies first place. 

So-called congenital retroversion is asso- 
ciated with maldevelopment, with poor tissue 
tone. In infancy and childhood the uterus is 
normally retrocessed and often retroverted. 
Congenital retroversion is therefore a phase of 
infantilism, and this type is often associated 
with other infantile features, such as a short 
anterior vaginal wall and short uterosacral 
ligaments. As a consequence, we would ex- 
pect little from surgical or other form of cor- 
rection of the uterine malplacement. 

Acquired retroversion other than that asso- 
ciated with child-birth may be the result of 
constitutional disease, the strain of arduous oc- 
cupation with long hours of standing, and the 
like. Loss of tone in the fascial and muscular 
supports allows a sagging backward which is 
further accentuated by pressure of the abdomi- 
nal contents on the anterior uterine wall. 
Again, with the approach of the menopause, 
there is atrophy of the uterine musculature 
and this frequently predisposes to acquired re- 
troversion. These acquired displacements may 
in time lead to descensus, but in nulliparous 
women, are not types often associated with ex- 
treme grades of prolapse. However, rarely 
this may occur. 

Prolapsus in parous women is more often of 
serious import. With the descent of the 
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uterus, the vaginal wall, the bladder, ure- 
tha and rectum may in various degrees be 
pushed downward with the formation of rec- 
tocle and cystocele. 

What shall we do with these conditions? Of 
most concern is the clinical significance and 
management of simple retroversion, and re- 
garding this there is no uniformity of opinion. 
For instance, Stacy, in one thousand unmar- 
ried women, found simple retroversion in 
20.2% of the cases. These were considered to 
belong to the congenital type. This observer 
holds strongly with many others that simple 
developmental retroversion is a part of a gen- 
eral picture of deficient development and that 
the uterine malplacement is not per se a cause 
of symptoms. Graves and other gynecologists 
hold, on the other hand, that any uterine dis- 
placement is a potential source of trouble, and 
that the majority of women suffer in some 
way when the condition is present. Sacral 
backache, and a sense of pelvic pressure are 
most often complained of, while dysmenor- 
rhea, sterility, and repeated abortions may 
cause the patient to come for examination. In 
500 cases of retroversion Graves found sacral 
Obviously, 


backache as a symptom in 76%. 
there is a marked divergence of opinion, the 
condition of retroversion being held to be 
physiologic on the one hand and not demand- 
ing treatment, while, on the other, it is held 
to be the cause of most of the pelvic ailments 


to which women are subject. Probably the 
truth of the matter lies somewhere in the mid- 
ground, The practical point of when to advise 
operation for retro-version is difficult of 
answer, and will involve individual judgment 
in the individual case. 

A freely movable uterus easily lifted for- 
ward and tending to remain anteposed, either 
with or without anesthesia, is generally con- 
sidered to be unsuited to surgical treatment. 
The use of a properly fitted pessary with or 
without relief may give some idea as to how 
much symptomatology such a womb is pro- 
ducing. The pessary is unsuited to retroflexed 
cases, to patients with tubal or ovarian disease, 
to cases of ovarian prolapse, and where exten- 
sive perineal lacerations are present. The 
pessary may be used temporarily with tam- 
ponade in the effort to build up uterine tone 
in treating certain first and second degree 
retro-version cases. It may be used to replace 
the uterus temporarily in order to see if proper 
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position relieves the symptoms complained of. 
Likewise, in early pregnancy where uterine 
incarceration is feared and in the post-pvier- 
peral state of uterine subinvolution, the pessary 
may be satisfactorily employed. In my own 
opinion, the use of the pessary is a temporiz- 
ing procedure almost always. Its permanent 
usage is unsurgical and unsanitary. We have 
introduced a prosthetic foreign body into a 
mucosa covered canal, and the same irritation 
that follows the introduction of foreign bodies 
into other mucous lined channels comes into 
play. Sooner or later an irritating cervical 
discharge, ulceration of the vaginal vault, 
pelvic congestion and possibly pelvic in- 
flammation with the formation of intra-ab-’ 
dominal adhesions will take place. The stem 
pessary of the Wylie type is particularly 
fraught with these dangers, my own experience 
with it in dispensary and private practice hav- 
ing taught me to look upon the object with 
considerable respect. 

In short, then, it is my own conviction that 
suspension operations should be done when re- 
lief of symptoms occurs after temporary use 
of the pessary, and when recurrence of the 
retro-version takes place when the use of the 
pessary is abandoned; also, in those cases with 
difficult reposition either due to retroflexion or 
to peri-uterine adhesions; and in those cases 
associated with definite pelvic inflammatory 
disease. Of course, the patient should be suf- 
fering in degree sufficient to warrant surgery, 
and a careful general examination—especially 
from the standpoint of orthopedics and 
urology—should be carried out to eliminate 
other factors in the production of symptom- 
atology. 

In the treatment of true uterine descensus, 
prolapse, and procidentia, the symptomatology 
and surgical indications are more clean cut. 
Such cases have been classified for therapeutic 
purposes into several groups by W. J. Mayo. 
The first group includes those patients in the 
child-bearing period in which there is usually 
supravaginal elongation of the cervix along 
with the prolapse. The cervix may protrude 
at the vulva, carrying the bladder with it and 
producing cystocele. In this class of cases one 
may combine an external or internal Alexan- 
der operation, with high amputation of the 
cervix and transplantation of the bladder wall 
upward several inches, or a Kelly cystocele 
operation may be done, to be followed by. an 
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internal round ligament operation of the Gil- 
liam, Olshausen, Baldy-Webster or other tech- 
nique, according to the wishes and ideas of 
the individual operator. 

A. second group of cases ordinarily seen at 
from forty-five to fifty years of age presents a 
uterus of fair size. Here the child-bearing 
function is out of consideration and an opera- 
tion of the Watkins-Wertheim type is satis- 
factory. The principle of this operation in- 
volves the separation of the bladder from the 
anterior vaginal and uterine wall, with for- 
ward rotation of the uterus beneath the blad- 
der. The fundus of the anteriorly rotated 
uterus is sutured to the anterior vaginal wall 
beneath the symphysis. The bladder thus is 
placed in the abdominal cavity and lies on 
the posterior surface of the uterus. Care must 
be taken that the uterus is of sufficient size 
to act as a support and not so small as to 
allow further prolapse. Also, it must not be 
so closely sutured under the symphysis as to 
impinge upon the urethra. If the operation is 
attempted in the child-bearing period before 
the menopause, the tubes must be carefully di- 
vided and distally ligated to avoid the disas- 
trous consequences of future pregnancy. ~- An 
elongated cervix should be amputated as a pre- 
liminary measure, and, as in all plastic opera- 
tions for prolapse, a careful posterior repair 
should be done. 

A third group of cases comprises those elder- 
ly patients with prolapse of a senile atrophic 
uterus, which is too small to be treated by the 
interposition technique. Often the entire 
uferus and vagina may lie outside the body 
cavity. The Mayo technique of vaginal hyste- 
rectomy with subsequent suture of the ap- 
proximated broad ligaments high under the 
symphysis and below the bladder, is satisfac- 
tory in these cases. The incidence of failure 
is rare, and this operation is perhaps the pro- 
cedure of choice. In selecting cases suitable 
for the Mayo operation, one must see that the 
vagina is large enough to provide ample work- 
ing room, and yet not be so large as to neces- 
sitate apposition of the broad ligaments under 
too much tension. The operation must not be 


attempted in the presence of senile vaginitis. 

Another technique is that devised by Koch- 
er, who lifted the corpus uteri through a me- 
dian abdominal incision and sutured the peri- 
toneum and abdominal wall snugly above the 
cervix. The fundus was covered with the skin. 
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By this procedure the marsupialized uterus 
lifts up the slack in the anterior and posterior 
vaginal walls, thereby reducing the cystocele 
and rectocele. A short vagina, it is to be noted. 
is a contraindication to the operation. 

Supravaginal hysterectomy with suspension 
of the cervical stump by the round ligaments 
is frequently practiced with good results. The 
procedure has the inherent danger of subse- 
quent vaginal prolapse. Such prolapse will 
then require suture of the cervical stump to 
the abdominal wall or total denudation of the 
vaginal mucosa so as to allow the rectum and 
bladder to fall together, obliterating the vagi- 
nal cavity by suture. 


In general, it has been our experience that 
operations done from below are attended by 
less shock and general discomfort to the pa- 
tient than those done by abdominal section. 
Especially in the very obese types does one 
wish to avoid making an abdominal incision, 
and here, likewise, appears the value of the 
Watkins-Wertheim or Mayo suspension tech- 
nique. In general, these are the principles 
that have guided us in dealing with uterine 
misplacement and prolapse and the results 
have almost consistently justified the means. 

In one instance a woman of forty years had 
had a suspension operation done by the Ols- 
hausen technique about ten years previously. 
In spite of some improvement, cystocele per- 
sisted—with considerable difficulty in empty- 
ing the bladder. While the uterus was in good 
relative position, evidently not enough of the 
slack in the anterior vaginal wall had been 
taken up to reduce the cystocele. By perform- 
ing a Kelly cystocele operation, or anterior 
colporrhaphy, and then opening the abdomen 
and fixing the uterus at a higher point on the 
abdominal wall, the cystocele was completely 
reduced, since which time the patient has had 
no vesical difficulty. 

We have applied the Watkins-Wertheim 
principle with consistent satisfaction. One 
obese patient upon whom I had operated six 
months previously for a cholecysto-duodenal 
fistula, presented a total prolapse of the uterus 
and bladder. The patient was about sixty-five 
and not a suitable subject for further abdomi- 
nal surgery. Reduction of the uterus and pro- 
lapse over a period of several weeks with tam- 
pons was followed by an interposition opera- 
tion under gas and local anesthesia. An ex- 
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cellent restoration of bladder function has been 
brought about. 

As regards the operation of choice for intra- 
abdominal suspension of the uterus, we have 
employed the Baldy-Webster technique and 
the round ligament shearing operation de- 
vised by Long, as being less likely to be at- 
tended by dystocia during subsequent preg- 
nancy and in not producing pockets into which 
the intestines may prolapse and give rise to 
obstruction, a consequence which has been oc- 
casionally observed following the Gilliam tech- 
nique. 

A word in closing with regard to the peri- 
neal repair. Care is to be exercised in not 
closing the vaginal orifice so tight as to pro- 
duce dyspareunia. Suture and dissection 
should be done in such a way as to avoid 
Bartholin’s ducts or a boggy painful perineum 
may result. The denudation is usually car- 


ried out along the lines of Emmett or Hegar, 
although each month we see some variation 
in this feature of the technique described. I 
believe it was Tait, in England, and Kelly, in 
this country, who emphasized the approxima- 
tion of the levator muscles as the key to suc- 


cess and the essential feature of every perineor- 
rhaphy. This approximation should be made 
with sutures not under too much tension, or 
painful cutting through of the sutures may 
cause great discomfort for a number of weeks 
during convalescence. Another feature is care 
not to bury beneath the suture lines the small 
tags of vaginal mucosa, lest the painful little 
vaginal cysts described by Cullen should arise. 

The same daily care of the usually undressed 
perineal wound should be carried out as me- 
ticulously as we care for other surgical wounds. 
The perineum is by nature resistant to infec- 
tion, probably because of its close proximity 
to the rectoanal canal. Daily flushing with 
some non-irritating antiseptic solution, such as 
potassium permanganate, and the careful ap- 
plication of sterile dressings has resulted in 
a low incidence of infection. Vaginal packs 
and sponges should be removed as early as 
consistent with safety, as their presence pro- 
motes discharge and leads the way to infection. 
If, in spite of these precautions, infection and 
abscess formation take place, puncture of the 
area with a small paracentesis knife will pro- 
vide drainage, and the application of hot 
dressings at frequent intervals will usually 
save the day. 
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SOME ASPECTS OF INFECTION OF THE 
URINARY TRACT.* 
By G. S. SILLIMAN, M. D., Abingdon, Va. 

It is not the purpose of this paper to pre- 
sent anything new or unusual. It has seemed 
to the writer ever since he attended his first 
medical meeting that more is to be obtained 
from taking up some clinical condition and 
discussing it than from the recitation of un- 
usual cases. This, of course, has no personal 
meaning, as applied to the present meeting. 
for I am unaware how the subjects listed on 
the program are to be treated at the present 
time. 

Infection of the urinary tract is a wide sub- 
ject. And right now, it is not intended to 
cover the whole field. Purposely, tuberculo- 
sis of the urinary tract is omitted. for it is in 
itself sufficient for many papers. This paper 
will attempt to discuss only the symptomatol- 
ogy of the more usual types of pyogenic infec- 
tion distal to the prostate. 

Too much confidence can be placed in 
laboratory findings. A wise instructor of my 
student days repeatedly drilled into us that 
a negative finding meant nothing. At least 
ten negatives and at least two positives were 
necessary from the laboratory before he wax 
convinced. Too often, for example, we send 
a specimen of urine to the laboratory, or ex- 
amine it ourselves, once only, and base our 
diagnosis and treatment on this one exami- 





*Read before the Southwestern Virginia Medica] Society, 
at Bristol, Va., September 22-23, 1927. 
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nation, only to be disappointed in the results 
of treatment, or to be chagrined by a reversal 
later. One sees in practice not a few snap 
diagnoses made, and one marvels that so little 
attention is paid to the obvious possibilities 
of error. 

lor the purposes of this paper, let us 
roughly divide the urinary tract into the up- 
per portion—to include the kidneys and ure- 
ters: the mid-portion—to include the bladder; 
and the lower portion—to include the pros- 
tate and urethra. 

Let us first consider the symptoms common 
to all forms of infection of the urinary tract. 
It always seemed to me that text-book pic- 
tures convey the idea that disease is precise 
and constant in the presentation of symptoms. 
In practice it is obvious that the actions and 
reactions of the human body obey no law. It 
is difficult to draw the line between even the 
normal and abnormal. 

Generally speaking, the most common symp- 
tom of infection is a rise in temperature, vary- 
ing in magnitude with the nature of the bac- 
teria, the extent and location of the lesion. 
This fever may be so mild as to be overlooked. 


Tt may also be the sole symptom of the in- 
fection. 


The next most common symptom is pus in 
the urine. Here is a possibility of error. 
There is such a condition as circumscribed 
abscess in the kidney cortex, where no pus is 
present until and unless the abscess bursts into 
the pelvis, which eventuality is sincerely to 
be wished for. Then do not forget that un- 
catheterized urine is not to be relied on, even 
in the male. Recently I saw the case of a 
man with a fairly severe posterior urethritis, 
who had lost considerable time and money, 
simply because his physician had found pus 
in his urine and was treating him for cystitis. 


Often this pyuria is the first symptom that 
draws our attention to the urinary tract as 
a possibility. It used to be taught that thick 
pus that settled to the bottom meant pus from 
the upper urinary tract, while thin, well scat- 
tered pus meant cystitis. It was also a com- 
mon belief that pus casts indicated an infec- 
tion of the kidney substance. Careful research 
has exploded these ideas. If casts are present 
in kidney infection, they are of the hyaline 
and granular type, and very scarce. Generally 
speaking, pus casts are the result of _pro- 
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foundly toxic conditions of an universal sys- 
temic infection. 

Pain, if present, helps us to some extent to 
locate the site of infection. In acute infec- 
tions of the upper urinary tract, generally the 
pain is in front, in the lumbar region. If on 
the right side, this may confuse with appendi- 
citis or cholecystitis. An effort should be 
made, if no pus is present in the urine, to 
palpate the kidney itself. The kidney is ex- 
quisitely tender in peri-renal abscess, and the 
same region, likewise, in many cases of acute 
cholecystitis. Jarring the right heel may then 
help. As a rule, this aggravates the pain of 
peri-renal abscess, but not of cholecystitis. It 
produces the same effect on an acute appendix, 
however. Fortunately, peri-renal abscess is a 
rather uncommon condition, and, like acute 
cholecystitis, demands prompt surgery. An ex- 
ploratory operation is sometimes necessary to 
establish the diagnosis. 

In chronic infection of the upper urinary 
tract, this sort of pain is absent. Poly- and 
dysuria are more common. These two symp- 
toms, however, are so prominent in tubercular 
infection, that their presence should excite 
suspicion of the latter. The toxins of infec- 
tion may give rise to reflex or remote symp- 
toms, that mask their cause. This toxin may 
be caused by destruction of, or interference 
with, the renal function; or the bacterial prod- 
uct may give rise to some of these manifesta- 
tions. Loss of weight, nausea, dryness of the 
mouth or throat, constipation, headache, sal- 
low complexion, mental irritability or torpor, 
delirium or even mania, hiccup, and arterial 
hypertension may be the result. 

Cystitis is hardly ever a primary condition. 
though it may follow retention, or injury, such 
as outside violence, instrumentation, tumors, 
or the passage or presence of calculus. Any 
obstruction, or condition that prevents the 
nearly complete emptying of the bladder may 
lead to the bacterial decompositon of the 
residual urine, and set up a cystitis. In this 
condition, a great deal depends on the reac- 
tion of the urine. Colon, tubercle and typhoid 
bacilli, and the gonococcus grow best in acid 
urine. Staphylococci and streptococci, and 
the bacillus proteus do better in neutral or 
alkaline urine. Mixed infection is much more 
common in the bladder than the upper uri- 
nary tract. Cystitis is generally an infection 
spreading downward from the upper tract, or 
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upward from the lower. It may be ignored 
until the primary condition is under control. 
The primary condition must be cured before 
we can hope to do much with the secondary. 

The localizing symptoms of cystitis in the 
acute stage are frequency and pain, particu- 
larly on urination. In the chronic stage, 
there may be no subjective symptoms at all. 
Only the presence of pus in the urine may 
indicate the lesion. 

The presence of pus in the urine calls for 
cystoscopy. The cystoscope today is as essen- 
tial in its rather narrow field, as the stetho- 
scope in its field. The use of this instrument 
is, of course, much more uncomfortable than 
the stethoscope. Still the discomfort is tran- 
sitory, rarely lasting more than twelve hours, 
and the information gained is invaluable. 
The source of pus or blood is accurately lo- 
cated, the presence or absence of a calculus 
established, the kind, extent and destruction 
caused by infection ascertained, anomalies, de- 
formities, neoplasms and misplacements cor- 
rectly learned. Results will differ in various 
hands, much as the results of other examina- 
tions. The more use one has of it, the more 
accurate will be interpretation of findings. 





Correspondence 


Some Interesting Bits of Medical History. 
Newport News, Va., 
March 29, 1928. 


To tHe Eprror: 

In searching through some old Legislative 
Records, we found in the Acts of the Assembly 
of Virginia some priorities of which Virginians 
should be proud and we send them to the 
Monruey as a matter of interest: 

1632. An Act for the Registering of Vital 
Statistics “In every parish church within this 
colony shall be kept, by the mynister a booke, 
wherein shall be written, the day and yeare 
of every christening, weddinge and burriall”. 
Re-enacted in 1713 to include births. 

1722. An Act for the establishing of a 
Marine Quarantine. 

1748. An Act Prohibiting Negroes from the 
Practice of Medicine under the penalty of 
death without the benefit of the Clergy. 

The Medical Society of Virginia was or- 
ganized in 1821. 

1824 (January 2). An Act to Incorporate 
the Medical Society of Virginia. 
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1826 (April 20). An Act to Amend the 
Charter of the Medical Society of Virginia. 

1851. An Act to Incorporate the Medical 
Society of Virginia (a Re-enacting of the 
existing law). 

1858. The Medical Society of Virginia met 
in Richmond, the last meeting of which there 
seems to be any record until 1870. 

1870. The Medical Society of Virginia was 
re-organized by 92 doctors in Richmond, Va., 
November 2, 1870. Regular annual meetings 
have been held at various places throughout the 
State each year since, except 1918. That year, 
the Executive Council held a called meeting 


and indefinitely postponed the 1918 meeting 


on account of the influenza epidemic during 
the World War. 
REFERENCES. 
Hening, Vol. I. 
A Catalogue of the Publick Acts of Assembly, 
printed by William Hunter, 1752. 
Medical Recorder, 1826, X, 121-152. 
Stethoscope, 1851, 282, 285. 
Stethoscope, 1851, I, 113-121. 
Manuscripts and Records in the Library of the Medi- 
cal College of Virginia, etc. 
Criarence Porter Jones. 


Sir William Osler. 
Staunton, Va., 
March 26, 1928. 
To tHe Eprror: 

Dr. W. R. Betts of St. Bartholomews Hos- 
pital, London, has called my attention to an 
error in my address upon Sir William Osler 
which appeared in the September number of 
the Viretnta Mepicat Monvracy. 

The statement that Osler was President of 
the British Association for the Advancement 
of Science is incorrect. Instead, he was Presi- 
dent of the Classical Association. 

Arex. F. Ropertson, Jr. 


Bibliotheca Obstetrica 


Burton. 

Burton (John) 1697 [1697-1771]. A letter 
to William Smellie, containing critical and 
practical remarks upon his treatise on the 
theory and practice of midwifery; wherein the 
various gross mistakes and dangerous methods 
of practice mentioned and recommended by 
that writer are fully demonstrated and gen- 
erally corrected, likewise the several advant- 
ages or dangers, to both mother and child, at- 
tending the turning the last in the womb to 
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extract by the feet, or that accrue from the use 
of each particular kind of instrument employ’d 
in delivering women, are shown in a more 
ample manner than heretofore xii, 250 pp. 12°. 
London, W. Owen, 1753. For Biography see 
Doran (A) Burton (“Dr. Slop”); his forceps 
and his foes, J. Obst. & Gynaec. Brit. Emp. 
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Photostat of first page of letter from Burton to Smellie. 


1913, xxiii, 3; 65; 4 pl—Osler (Sir W.) John 
Burton the ’ Man-Midwife of hye ["aee. 
Slop”]. Canad. M. Ass. J., 1913, iii, 612. 


In the preface of his theory and practice of 


midwifery published in 1751, Burton char- 
acterizes the obstetrical literature of the day as 
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being worthless, written chiefly for self-adver- 
tisement, and of no benefit to the public. Yet 
within two years he publishes a 250 page let- 
ter to William Smellie. This is probably the 
most elaborate of the letters that seemed to be 
so much in vogue at the time the obstetrical 
forceps were coming into general use. Some 
idea of its style can be had from its first page 
which is here reproduced. It has not the crude- 
ness and vulgarity of some of the other /etters 
of the time. You can readily believe him to 
have been the “gentleman and a scholar” that 
Alban Doran says he was. He must also have 
been a good hater to have wasted so much ef- 
fort on the 250 pages of the letter. The gentler 
side of his nature is seen in his labor for the 
York Infirmary of which he was the founder, 
and which still continues his philanthropic 
work. 





Miscellaneous 


Copy of Re-Enacted Sections of the Medical 
Practice Act of Virginia. 


(Acts OF THE GENERAL ASSEMBLY OF VIRGINIA, 1928.) 


THis BILL, AS AMENDED, Gors IN Force JUNE 17, 1928. 


A BILL 


To amend and re-enact the following sections of the 
Code of Virginia: 1612, 1613, 1614, 1615, as 
amended; 1616, as amended; 1617, 1618, 1619, 1621, 
1622, 1623, 1639, relating to the regulation of the 
practice of medicine, and to repeal Section 1620. 


1. Be it enacted by the General Assembly of Vir- 
ginia, That the following sections of the Code of 
Virginia, sixteen hundred and twelve, sixteen hun- 
dred and thirteen, sixteen hundred and fourteen, six- 
teen hundred and fifteen, as amended, sixteen huu- 
dred and sixteen, as amended, sixteen hundred and 
seventeen, sixteen hundred and eighteen, sixteen 
hundred and nineteen, sixteen hundred and twenty- 
one, sixteen hundred and twenty-two, sixteen hun- 
dred and twenty-three, sixteen hundred and thirty- 
nine, be amended and re-enacted so as to read as 
follows: 

Sec. 1612. Every certificate to practice medicine, 
homeopathy, osteopathy, chiropractic and chiropody 
granted under the provisions of this chapter shall, 
before the licensee begins to practice thereunder, 
be presented by him to the clerk of the circuit court 
of the county or the corporation court of the city 
wherein such practice is to be carried on. The 
clerk of each of said courts shall keep a book for 
the purpose, entitled the “medical register,” and 
set apart one full page therein for the registration 
of each licensee, and he shall record therein the 
name, residence, place and date of birth and source, 
number and date of the license to practice, and the 
school of practice to which each licensee professes 
to belong, and each licensee shall subscribe and 
verify under oath the matters above mentioned 
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when the same have been so recorded, which, if 
wilfully false, shall subject the person so making 
oath to conviction and punishment for false swear- 
ing, as provided by law. The fact of such oath 
and record shall be endorsed by the said clerk upon 
each certificate presented, and the clerk shall re- 
ceive the sum of one dollar from each licensee so 
registered, which shall be his full compensation for 
all duties required under this chapter. The holder 
of a certificate to practice medicine, homeopathy, 
osteopathy, chiropractic and chiropody shall have 
the same recorded upon each change of residence 
to another county or city, and the absence of such 
record shall be prima facie evidence of the want 
of possession of such certificate. In such counties 
and cities as may require a yearly license issued 
by the commissioner or other officer, it shall be the 
duty of said commissioner or other officer, to <e- 
quire the licensee to furnish a certified statement 
that he or she has registered his or her certificate 
in accordance with section sixteen hundred and 
twelve, and in the absence of such statement it 
shall be unlawful for said commissioner or officer 
to issue a license. When any licensee shall die or 
remove from the county or city, or have his certifi- 
cate revoked, it shall be the duty of said clerk to 
make a note of the facts at the bottom of the page 
of the said licensee as closing his record. On the 
first day of January in each year said clerk shall, 
on the request of the board, certify to the secretary 
thereof a correct list of the licensees then registered 
in the county or city, together with such other in- 
formation as said board may require. Any clerk, 
commissioner or other officer, upon conviction of 
knowingly violating any provision of this chapter 
shall be fined not more than fifty dollars for each 
offense. A copy of the “medical register” pertain- 
ing to any person certified to by a clerk, under 
seal of court; also a certificate issued by said clerk, 
certifying that any person named has or has not 
registered in his office, as required by this chapter, 
shall be admitted as evidence in all courts of this 
State. 

Sec. 16]3. Legal practitioners of medicine, home- 
opathy, osteopathy, chiropractic practicing under the 
provisions of previous laws who have not already 
received a license from the State Medical Examining 
Board of this State, shall present to the-board docu- 
ments sufficient to establish the existence and validity 
of a diploma granted to each by some bona fide col- 
lege of medicine, homeopathy, osteopathy and chiro- 
practic, or to establish their exemption existing under 
any law, and shall receive from the said board a 
verification license, which shall be recorded in the 
clerk’s office of the circuit court of the county or 
corporation court of the city in which the licensee 
resides, and duly endorsed by said clerk. Such veri- 
fication license shall be issued for a fee of fifty cents 
to all practitioners so qualifying who have not al- 
ready received a license from a board of medical 
examiners of this State. It is especially provided 
that those whose claims to State license rest upon 
having practiced in the State previous to the year 
eighteen hundred and eighty-five, shall present to 
the board satisfactory evidence of having legally 
practiced medicine in this State before that year, 
or if an osteopath, before the year nineteen hundred 
and three, or if a chiropractor before the year nine- 
teen hundred and thirteen. The board may, at its 
discretion, arrange for reciprocity with the authori- 
ties of other States, territories and countries hav- 
ing requirements equal to those established by this 
chapter, and may, at its discretion, issue such cer- 
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tificate to applicants upon endorsements of boards 
of States with which reciprocal relations have not 
been established, provided credentials of applicant 
are satisfactory, and provided further that his or 
her school of graduation and his or her grades be 
deemed fully equal to those required by the Virzinia 
board. The board of medical examiners may accept 
in lieu of its own examination the certificate o: the 
National Board of Medical Examiners, the fee for 
which shall be the same as that required for ree. 
iprocity. Certificates may be granted applicants 
to practice under such reciprocity on payment of a 
fee of fifty dollars to the secretary of the board. 
The president may, upon recommendation of the 
reciprocity committee and with the consent of the 
executive committee, issue certificates to such ap- 
plicants as are entitled to reciprocity under this 
chapter at any time, whether the board is in ses- 
sion or not. Legal practitioners who have lost their 
State board certificates shall obtain duplicate cer. 
tificates by furnishing to the secretary of the board 
satisfactory proofs of the issuance to the individual 
of the former certificates, and upon payment of a 
fee of one dollar, and the new certificates when 
issued shall be registered as hereinbefore provided 
for original licenses. 


Sec. 1614. The State Board of Medical Examiners, 
or any member thereof, shall have the power at any 
time to inquire into the identity of any person claim- 
ing to be a licensed or registered practitioner, and 
after due service upon such person of a notice in 
writing, require him to make reasonable proof, satis- 
factory to the board, that he is the identical person 
licensed to practice medicine, homeopathy, osteo- 
pathy, chiropractic and chiropody under the license 
by virtue of which he claims the right to practice. 
If, after such inquiry, it is found that the person is 
practicing wrongfully, or if after due investigation 
by the above named authorities, or any one of them. 
any person whomsoever is found violating any of 
the provisions of this chapter, it shall be the duty 
of such investigator to transmit to the Common- 
wealth’s attorney of the county or city wherein such 
person resides, or is or has been practicing or 1t- 
tempting to practice, all the evidence in his pos- 
session tending to establish such violation of this 
chapter, and it shall be the duty of the said Com- 
monwealth’s attorney to immediately prosecute such 
person for violation of this chapter, if, in his opinion 
the evidence so presented is sufficient to convict, 
and upon trial the burden of proof shall be upen 
the defendant to prove his right to practice. The 
circuit court of the county wherein the offense is 
committed shall have original jurisdiction concur- 
rent with the justices of said county in the trial 
of such person for such offense, and the corporation 
courts of the several cities of this Commonwealth 
shall have original jurisdiction concurrent with the 
police justices of such cities. The State Medical 
Examining Board may refuse to admit to examina- 
tion or reciprocity, or to grant a certificate provided 
for in this chapter, to a person guilty of unprofes- 
sional, dishonest, or immoral conduct, and may 
revoke or suspend a certificate for like cause or 
causes. 


The words “unprofessional conduct,” as used in 
this act, are hereby defined to mean any of the 
following acts, to-wit: 

(a) A practitioner of medicine, homeopathy, oste- 
opathy, chiropractic or chiropody, who is guilty of 
any crime or misdemeaner or who is guilty of any 
fraud or deceit by which he was admitted to prac- 
tice; or 





1923 | 


(b) Is an habitual drunkard or habitually addicted 
to the use of morphine, opium, cocaine or other 
drugs having a similar effect; or 

(c) Who undertakes or engages in any manner 
or by any ways or means whatsoever, to procure 
or perform a criminal abortion, as the same is de- 
fined by the law of this State. 

(d) Prescribing or dispensing morphine, cocaine, 
or other narcotics or alcoholics with intent or knowl- 
edge that same shall be used otherwise than me- 
dicinally or with intent to evade any law relative to 
the sale, use or disposition of such drug. 

(e) All advertising of medical business in which 
grossly improbable or extravagant statements are 
made, or which have a tendency to deceive or de- 
fraud the public, or impose upon credulous or igno- 
rant persons, or in which mention is made in such 
advertisements of venereal diseases, diseases or dis- 
ata of the genito-urinary organs or chronic ail- 
ments. 

(ft) Violations of Section sixtee 
thirty-nine of the Medical Practice a 2 

(g) Advertising or professing to treat human ail- 
ments under a system or school of treatment cr 
practice other than that for which he or she holds 
ager ae or advertising that he or she can cure 

e iseases b : 
wiles a aa secret method, procedure, 


Any applicant who may be r i 
to examinations before anne he gpl sagen 
refused a certificate by said board or who Mes 
have his certificate revoked by said board shall 
have his right of action to have such issue tried by 
the circuit court of the county or the corporation 
court of the city within whose jurisdiction he may 
reside, and the proceedings to try such issue shall 
be begun by the filing of a petition by such person 
in such court reciting the facts and making the 
said board the party defendant; whereupon after 
due service of process upon the member of said 
board residing in the congressional district in which 
said county or city is located, at least ten days be- 
fore the trial, the court shall proceed to try the 
issue, the burden of proof being upon the petitioner 
to establish his right to be examined, to be granted 
certificate or to practice. It shall be the duty of 
the Commonwealth’s attorney of the said county or 
corporation to appear on behalf of the board and to 
file any answer that he may deem expedient on its 
behalf, and to defend the said action before the 
court. The judgment of the court upon the issue 
tried shall be final. The board, or any member 
thereof, may investigate any person practicing or 
attempting to practice, or opening an office for the 
ostensible purpose of practicing medicine, home- 
opathy, osteopathy, chiropractic and chiropody in 
this State, and may require such person to produce 
his certificate granted by the board, or document 
sufficient to establish his right to practice medicine, 
homeopathy, osteopathy, chiropractic and chiropody 
under this chapter, and, in case such person fails 
or refuses to prove his right to practice, the in- 
vestigator shall report the case to the Common- 
wealth’s attorney of the county or city wherein 
such person is practicing or attempting or offering 
to practice, and it shall be the duty of such Com- 
monwealth’s attorney to immediately prosecute such 
person for violating this chapter, and upon the trial 
of such person the burden of proof shall be upon 
him to establish his right to practice. 

Where the license of any person has been revoked, 
or his registration has been annulled as herein pro- 
vided, the board may, after the expiration of twelve 
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months, upon the payment of a fee of five dollars, 
entertain an application for a new license, and in 
like manner as original applications for license are 
entertained and upon such new application they 
may, in their discretion, exempt the applicant from 
the necessity of undergoing an examination. 

Sec. 1615. All applicants for certificates to 
practice medicine, homeopathy, osteopathy and chi- 
ropractic in this State after the passage of this act, 
must successfully pass an examination before the 
Board of Medical Examiners, established by this 
act. The said board shall admit to examination 
any candidate who pays a fee of twenty-five dol- 
lars, and submits evidence verified by affidavit and 
satisfactory to the board, that he or she 

(a) Is twenty-one years of age or more, and who 
has not at any time been guilty of unprofessional 
conduct as defined in Section sixteen hundred and 
fourteen. 

(b) Is of good moral character. 

(c) Had prior to beginning of his or her first 
year of medical study the general education re- 
quired preliminary to receiving the degree of Bache- 
lor or Doctor of Medicine in this State. This pre- 
liminary education shall meet the requirements of 
the Board of Education of the State of Virginia, and 
a certified statement from the superintendent of 
said board shall accompany the candidate’s applica- 
tion. 

(d) Has studied medicine not less than four school 
years, including four satisfactory courses of at least 
eight months each in four different calendar years 
in a medical school registered as maintaining @ 
standard satisfactory to the State Board of Educa- 
tion. Such standard being based upon the grading 
of the American Medical Association, of the Ameri- 
can Institute of Homeopathy, and of the American 
Osteopathic Association, respectively. 

Virginia medical schools and Virginia medical stu- 
dents shall not be discriminated against by the regis- 
tration of any medical school out of the State whose 
minimum graduation standard is less than that fixed 
by statute of Virginia medical schools. 

The board may, in their discretion, accept as the 
equivalent of the first year of requirement (d) evi- 
dence of graduation from a registered college course; 
provided, that such college course shall have in- 
cluded not less than the minimum requirements pre- 
scribed by the board, and by the State Board of 
Education for such admission to advance standing. 

The board may also, at their discretion, admit con- 
ditionally, to the examination in anatomy and his- 
tology, physiology, and embryology and chemistry, 
applicants nineteen years of age, or more, certified 
as having studied medicine at some registered medi- 
cal college, not less. than two years, including two 
satisfactory courses of at least eight months each, 
in two different calendar years, and in having passed 
in all those medical branches at the said college, 
but the said college must be registered as main- 
taining at the time a standard satisfactory to the 
State Board of Education, as above provided; pro- 
vided, further, that such applicant must meet re- 
quirements (b) and (c). The board may also, at 
their discretion, accept as the equivalent of any part 
of requirements (c) and (d), five or more years of 
legal and reputable practice, and such candidate 
shall be exempted from taking examinations in 
anatomy and histology, and physiology, embryology 
and chemistry. 

(e) Has either received the degree of Bachelor or 
Doctor of Medicine from some registered medical 
school, or a diploma or license conferring full right to 
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practice medicine in some foreign country, unless ad- 
mitted conditionally to the examinations as speci- 
fied above, in which case all qualifications, includ- 
ing the full period of study, the medical degree and 
the final examinations must be met. The degree of 
bachelor or doctor of medicine shall not be con- 
ferred in this State before the candidate has filed 
with the institution conferring it the certificate of 
the State Board of Education that before beginning 
the first annual medical course counted toward the 
degree, he had either graduated from a registered 
college or satisfactorily completed a full course in 
a registered academy or high school; or had a pre- 
liminary education considered and accepted by the 
State Board of Education as fully equivalent, .or 
holds a State Board of Education medical student 
certificate, or passed State Board of Education ex- 
aminations, securing sufficient academic counts, in 
accordance with the standard of the association of 
American Medical Colleges, the Council on Medical 
Education of the American Institute of Home- 
opathy or the American Osteopathic Association, re- 
spectively, or their full equivalent, before beginning 
the first annual medical course counted towards the 
degree; provided, however, that when an applicant 
has failed to pass a satisfactory examination, he 
may appear before the board again once within one 
year, without paying an additional fee; provided, 
that any person who shall produce before the said 
examining board a certificate from the judge of the 
circuit court and the Commonwealth’s attorney of 
the county in which he resides, stating that in their 
opinion, from evidence produced before them, he 
was a practicing physician prior to the first day of 
January, eighteen hundred and ninety-five, practicing 
osteopath prior to the first day of January, nineteen 
hundred and three, or a practicing chiropractor 
prior to the first day of January, nineteen hundred 
and thirteen, then said examining board shall give 
to said person a certificate allowing said person to 
practice medicine in Virginia. 

Sec. 1616. The funds realized from all fees col- 
lected by the board shall be accounted for and shall 
be paid into the State treasury. Each member of 
the board, except the secretary, shall receive eight 
dollars for each day actually employed in the dis- 
charge of his official duties, together with all neces- 
sary expenses incurred. The secretary of the board 
shall receive, in addition to necessary expenses, an 
annual salary, to be fixed by the board, not exceed- 
ing one thousand dollars. The compensation and 
expenses of the members, and the necessary ex- 
pense of the board shall be paid out of the State 
treasury, on a requisition signed by the President 
and secretary of the board, and upon the warrant 
of the Comptroller. 


Sec. 1617. All examinations shall be conducted in 
writing, together with practical tests, when the 
majority of the board may deem necessary, in such 
manner as shall be entirely fair and impartial to 
all individuals and every school of medicine, the 
applicants being known by numbers, without names 
or other method of identification on examination 
papers, by which members of the board may be 
able to identify such papers until after the appli- 
cants have been granted certificates or rejected. 
Upon satisfactory examination, under the rules of 
the board, applicants shall be granted certificates to 
practice medicine, homeopathy, osteopathy or chi- 
ropractic. All certificates shall be attested by the 
signature and seal of the president and secretary 
of the board, respectively. 


Sec. 1618. Nothing in this chapter shall be con- 
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strued to affect commissioned or contract media] 
officers, serving in the United States Army, Navy or 
public health and marine hospital service, while so 
commissioned and in the performance of their 
duties, but such shall not engage in private practice 
without license from the board of medical examiners 


of the State and the board may issue certificates 
of qualification without examination to medical offi- 
cers in the public service of the United States on 


presentation of satisfactory credentials, the fee for 
which shall be the same as for reciprocity. On the 
face of these certificates it must appear that they 
were issued pro forma, and without examination. 
This chapter shall not affect any person while ac- 
tually serving without salary or professional fees 
on the resident medical staff of any legally in- 
corporated hospital, or any legally registered dentist 
exclusively engaged in practicing dentistry, or any 
legally registered optometrist exclusively engaged in 
practicing optometry, or any non-itinerant person or 
manufacturer who mechanically fits or sells lenses, 
artificial eyes, limbs or other apparatus or appli- 
ances, or is engaged in the mechanical examination 
of eyes for the purpose of adjusting spectacles, eye- 
glasses or lenses; or any lawfully qualified prac- 
titioner from other States, territories or countries 
meeting legally registered practitioners in this 
State in consultation, but who does not open offices 
or appoint places in this State where patients may 
be met or called to be seen; or to limit it any way 
the manufacture or sale of proprietary medicines 
by licensed druggists in this State; or to the fur- 
nishing of medical assistance in cases of emergency; 
or to the domestic administration of family reme- 
dies; or to the practice of the religious tenets of 
any church in the ministration to the sick or suf- 
fering by mental or spiritual means without the use 
of any drug or material remedy, whether gra- 
tuitously or for compensation, provided sanitary laws 
are complied with; or to affect or interfere in any 
way with the operation of any hospital now estab- 
lished in this State; or to any person while engaged 
in conducting such hospital now established, if there 
be a licensed practitioner resident or practicing 
therein; or to nurses who practice nursing only; 
or to masseurs, in their particular sphere of labor, 
who publicly represent themselves as such. This 
chapter shall be construed to apply to persons not 
pretending to be physicians, who offer for sale on 
the streets or other public places or leave gratui- 
tously at residence, remedies which they recom- 
mend for the healing or curing of diseases. This 
chapter shall be construed to repeal all acts or parts 
of acts authorizing conferment of any degree in 
medicine causa honoris or ad eundem gradum or 
otherwise than on students duly graduated after 
satisfactory completion of a preliminary medical 
course, not less than that required by this chapter 
as a condition of license. It is further provided 
that graduates of any sectarian school of medicine 
who profess to practice medicine according to the 
tenets of said schools shall fulfill all the conditions 
of the board and of the State Board of Education, 
save that they may be exempted from taking the 
examination of the regulars on practice of medicine, 
materia medica and therapeutics. A license to prac- 
tice such sectarian school of medicine shall not 
permit the holder thereof to administer drugs or 
practice surgery unless he has qualified himself so 
to do by examination before the board, nor shall 
it permit members of such sectarian schools now 
practicing in this State to perform surgery with 
the use of instruments unless they satisfy the board 
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that they have had adequate clinical facilities at 
their respective colleges of graduation, or by hos- 
pital work, to enable them to perform such opera- 
tion. 

See. 1619. Definition of chiropody. The word 
chiropody shall, for the purpose of this chapter, in- 
clude the term podiatrist, and be held to be the 
medical, mechanical or surgical treatment of the 
local ailments of the human hand or foot, except 
the correction of deformities through the use of the 
knife, amputation of the foot, hand, toes, fingers, or 
incisions involving deep structures, or the use of 
anaesthetics other than local. 

Sec. 1621. Examination of applicants to practice 
chiropody. All persons desiring to practice chi- 
ropody in this State from this date shall be exam- 
ined by the State Board of Medical Examiners on 
the following subjects: Anatomy and physiology of 
the feet, pathology, materia medica, therapeutics, 
chemistry, minor surgery, and bandaging, and shall 
submit evidence, verified by oath, to the board, that 
they are twenty-one years of age or over, of good 
moral character, and have been graduated from a 
school of chiropody, or equivalent institution recog- 
nized by said board, having a minimum requirement 
of two scholastic years’ course of at least eight 
months each. The educational requirements admit- 
ting persons to take examinations shall be equiva- 
lent to a grammar school and four years’ high school 
course. The places at which examinations will be 
held and the dates thereof shall be fixed by the State 
Board of Medical Examiners. The fee charged for 
examination shall be twenty dollars. It shall be 
unlawful for any person to designate himself or his 
occupation by the use of any words or letters or 
trade diplomas calculated to lead others to believe 
that he is a chiropodist or foot specialist unless he 
is duly licensed as provided by law. 

Sec. 1622. Any person shall be regarded as prac- 
ticing medicine within the meaning of this chapter 
(1) who opens an office for such purpose, or an- 
nounces to the public in any way a readiness to 
practice medicine in any county or city of the State, 
or prescribe for, or give surgical assistance, diag- 
nosis or treats, heals, cures, or relieves those suf- 
fering from injury or deformity or disease of mind 
x body, or advertises, or announces to the public 
in any manner a readiness or ability to heal, cure 
or relieve those who may be suffering from injury 
or deformity, or disease of mind or body for a com- 
pensation; (2) or who shall use in connection with 
his name the words or letters “Dr.,”’ “Doctor,” ‘Pro- 
fesser,” “M. D.” or “Healer,” or any other title, 
word, letter or designation intending to imply or 
designate him as a practitioner of medicine in any 
of its branches, or of being able to heal, cure, or 
relieve those who may be suffering from injury or 
deformity or disease of mind or body. This section 
shall also apply to corporations. 

Sec. 1623. Any person practicing medicine, 
homeopathy, osteopathy, chiropractic or chiropody 
in this State in violation of the provisions of this 
chapter, or otherwise violating the same, shall, upon 
conviction thereof, be fined not less than fifty dol- 
lars nor more than five hundred dollars for each 
offense, and in addition, may be imprisoned in the 
jail of the county or city in which convicted, for a 
term not exceeding six months, and for a second 
offense the punishment shall be a fine of not less 
than fifty dollars, or more than five hundred dollars 
and imprisonment of not less than thirty days nor 
more than one hundred and eighty days, and each 
day of such violation shall constitute a separate 





offense; and in no case shall the violator be en- 
titled to recover anything for the services rendered. 
It shall be the duty of the clerk of the circuit court 
of the county, or the clerk of the corporation court 
of the city wherein such conviction is had, to re- 
port the fact of the same to the board of medical 
examiners, who shall thereupon annul the license 
of the person convicted, if said person was a 
licensed practitioner. 

Sec. 1639. No surgeon or physician shall directly 
or indirectly share any fee charged for a surgical 
operation or medical services with a physician who 
brings, sends or recommends a patient to such sur- 
geon for operation, or such physician for such medi- 
cal services; and no physician who brings, sends, 
or recommends any patient to a surgeon for a surgi- 
cal operation or medical services shall accept from 
such surgeon or physician any portion of a fee 
charged for such operation. Any physician or sur- 
geon violating the provisions of this section shall 
be guilty of a misdemeanor. 

Section 1620 is hereby repealed. 


Proceedings of Societies 


The Southwestern Virginia Medical Society 

Held its semi-annual meeting in Marion. 
Va., March 29th and 30th, under the presidency 
of Dr. J. L. Early, of Radford. The usual 
subscription banquet was held on the first 
night and there was a good scientific program. 
Dr. E. G. Gill, Roanoke, !s secretary-treasurer, 
and Dr. D. M. Sanders, Chilhowie. vice-presi- 
dent. Dr. Z. V. Sherrill, Marion, was chair- 
man of the Local Committee of Arrangements. 
Drs. M. C. Newton, of Narrows. and Ira C. 
Long, of Radford, were elected members. The 
next meeting is to be in Wytheville, the latter 
part of September, at which time will be the 
annual election of officers. 


The Halifax County Medical Society 

Held its regular meeting in Halifax, Va.., 
March 22nd, under the presidency of Dr. 
George A. Stover, of South Boston. Drs. E. L. 
Boone. of Scottsburg, and J. L. Walker, of 
South Boston, were elected to membership. 
The annual election of officers resulted as fol- 
lows: President, Dr. J. D. Hagood, Clover; 
vice-president, Dr. J. B. Lacy, Nathalie; secre- 
tary-treasurer, Dr. J. A. Owen, Turbeville, (re- 
elected). 


The Alexandria Medical Society, 

At its annual meeting early this year, elected 
Dr. Llewellyn Powell president, Dr. W. Clyde 
West vice-president, and Dr. Peter B. Pulman 
secretary-treasurer. All officers are of Alex- 
andria. 
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The University of Virginia Medical Society, 

Held its fourth meeting, February 20, 1928, 
at the University of Virginia Hospital, Dr. W. 
E. Bray presiding. 

Dr. L. T. Royster presented a case of prob- 
able lung abscess in a ten-month old infant, 
simulating tuberculosis, and another child 
with probable lung abscess simulating unre- 
solved pneumonia, Discussion: Dr. J. H. Neff 
and Dr. Royster. 

Dr. W. E. Bray presented two laboratory 
studies, one Schistosoma infection and_the sec- 
ond specimens and lantern slides from a case 
of Linguatula serata from beef. Discussion: 
Dr. H. T. Marshall referred to Dr. Reynolds’ 
recent observation of a new tongue worm in 
the frog. 

The first of the papers of the evening was 
by Dr. Everett S. Sanderson “A Lipoid Ex- 
tracted from the Scallop, Possessing Antigenic 
Properties in the Wassermann Reaction.” Dis- 
cussion: Dr. D. C. Smith. 

The second paper was by Dr. W. H. Good- 
win, “Subcutaneous Abdominal Injuries Due 
to Blunt Force.” 

The next meeting will be held at the Uni- 
versity of Virginia Hospital on Monday, 
March 5th at 7:30. Members of the Virginia 
medical profession are invited. 


The fifth meeting of the University of Vir- 
ginia Medical Society was on March 5, 1928, 
at the University of Virginia Hospital, Dr. 
W. E. Bray presiding. 

Dr. Thelma Brumfield read a paper upon 
“Five Cases of Unusual Peritonitis at 
Autopsy.” (Paper will appear in_ the 
Montuiy). In the discussion, Dr. Royster 
expressed it as his experience that peritonitis 
from umbilical infection in the newborn is 
much rarer than the authorities would lead 
one to believe. Drs. J. H. Neff and W. W. 
Koontz, discussing the peritonitis originating 
from a seminal vesicle, were doubtful as to the 
origin from this source, referring to its rarity 
and to the fact that the patient had an onset 
of lightning-like suddenness with epigastric 
pain and, at operation, abundance of pus in 
the upper abdomen. Dr. Neff also discussed 
the peritonitis arising by extension from a 
perinephric abscess, the first of the kind he 
has met with, and he gave interesting data 
from the history of this case. Drs. W. E. Bray, 
Bruce Morton, and H. T. Marshall discussed 
the small cysts over the uterine serosa in the 
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case of peritonitis qriginating from Fallo) ian 
tubes. Drs. R. H. Meade and Marshall dis- 
- cussed the cystic outgrowths of mucosa in sal- 
pingitis from which the peritonitis arose in 
one of the cases reported by Dr. Brumfield. 

Dr. Allen Voshell presented a paper tipon 
“Physical Therapy” (paper to appear in later 
issues of the Monruiy), in which he dis- 
cussed the recent developments along these 
lines at the University of Virginia Hosp tal. 
In his paper he discussed the applications of 
massage, exercise, electricity, light and racia- 
tion, and hydrotherapy, giving examples and 
statistics with results hitherto obtained with 
the use of these measures at the University of 
Virginia Hospital. Discussion on this paper 
was entered into by Drs. Homer Smith, L. A. 
Calkins, J. C. Flippin, Cuthbert Tunstall, V. 
W. Archer, and D. C. Smith. 

The next meeting of the Society will be at 
the University of Virginia Hospital. Mem- 
bers of the Medical Society of Virginia are in- 
vited to attend. 





Woman’s Auxiliary, Medi- 


cal Society of Virginia 





At the request of the officers of the Auxili- 
ary, this space has been set aside for com- 
munications from them regarding matters of 
interest, both to the profession and to the 
women members of their families. 

All communications should be addressed to 
Mrs. E. F. Truitt, Secretary and Treasurer, 
Cottage Toll Road, R. F. D., Norfolk, Va. 











An Appeal for Virginia. 


This year’s president of the Woman’s Auxi- 
liary to the American Medical Association, 
Mrs. John Oliver McReynolds, of Dallas, 
Texas, THe Moruer or Tite OrGantzaTIon, lias 
given to the Auxiliary, during her term of 
administration, new inspiration and a wonder- 
fully increased zeal for service. 

She has also brought to the aid of the Auxi- 
liary and has been able to obtain the interest 
of some of the greatest men in the medical 
profession, as well as their wives, who have 
become staunch friends of the organization and 
are most enthusiastic workers in the “quest for 
better health for all the people”. 

These women have come into the Auxiliary 
with the determination to impress upon the 
public a proper conception of the real mission 
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of organized medicine and to tell its true story 
to the people. 

We hear doctors who do not understand our 
work say, “This is just another Woman’s Club, 
formed for entertaining, etc.”; and it was also 
sail that the Auxiliary was formed to create 
a better friendship among the doctors’ families. 
But one is forced to realize that the Auxiliary 
was organized for something greater and more 
far-reaching than mere entertainment. It has 
succeeded in stamping its name upon the pages 
of history. Already some other nations are 
thinking of organizing in their own countries. 

Medical Science has made wonderful strides 
in knowledge and discoveries, all of which have 
been offered freely to the world as a contribu- 
tion from the medical profession. The United 
States may truly be cailed “Leader of the 
World” in organization and methods of Pre- 
ventive Medicine. 

But what good is all this unless it is made 
plain to our people? 

During the last few years many of the lead- 
ers of medical science have given serious con- 
sideration to the subject of public health edu- 
cation. These men have become alive to the 
fact that physicians only are qualified, by heri- 
tage, by education and by experience, to give 
to the public the knowledge they hold, but 
these busy doctors have not the time to stop 
to educate the public or tell the people how 
to keep well. 

It is the Woman’s Auxiliary filling that gap, 
as it does, between the leaders in medical 
science and the public, who carry this message 
of the healing art to the people, by means of 
authoritative health programs, these programs 
being developed under the direction of the 
medical advisors. 

The Auxiliary, by setting forth that which 
has been proven, renders a double service to 
human kind and the medical profession : 

1. In conserving of physical health and pre- 
venting human. ills. 

2. In exposing those who are posing as pos- 
sessed of ability to treat diseases by means that 
are scientifically valueless. 

The Auxiliary “members in their clubs, 
churches, schools and other organizations have 
a great opportunity to give to the public the 
basic principles of health preservation and the 
protection of life that is afforded by sanitation 
and all the phases of preventive medicine. A 
great deal of good has been done by teaching 
to all the value of wholesome living and fre- 
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quent consultation with their own family doc- 
tors. This will go much farther toward main- 
taining good health than the treatment of dis- 
ease. 

The Auxiliary is indebted to Mrs. McRey- 
nolds for having conceived the idea of this 
great work which is going forward with tre- 
mendous force and is a lasting monument to a 
wonderful woman, whose vision embodied in 
the spirit of service, quickly awakened the in- 
terest of earnest, cultured women, who have led 
the organization to success. 

It was Mrs. McReynolds also who went be- 
fore the House of Delegates to ask the Trustees 
of the American Medical Association to ap- 
prove an Advisory Council to guide and assist 
the Auxiliary in all matters of importance. and 
to outline and approve all health programs. 
This Advisory Council, composed of six of the 
master minds in the profession, has been of 
untold assistance to the National Auxiliary. 

It is hoped that soon each county and each 
State Auxiliary will have its own Advisory 
Council, appointed by the officers or trustees 
of each medical society. 

The Auxiliary to the Medical Society of 
Virginia would like to have the complete co- 
operation and approval of every doctor in the 
State for, without recognition by the doctors 
themselves, it is impossible to interest the 
women members of their families. The Auxil- 
iary wants to urge every doctor’s wife, mother, 
sister and daughter in Virginia to feel it is her 
duty to become a member of the Auxiliary in 
an organized effort to support and assist the 
medical profession. 

Let us in our own state “get the vision.” 
Let us be informed about health conditions in 
our counties and on the present Medical Prac- 
tice Act; then we can go to our clubs. church 
societies, mothers’ meetings and parent-teach- 
er meetings, feeling that others are looking to 
us in a health way and we will be prepared to 
answer inteligently questions and arguments, 
and we can explain “fake cures.” 

Let us take Mrs. McReynolds as an example, 
and get behind our husband’s profession and 
work, Join your auxiliary at once. If there 
is not one in your county, send in your name 
and dues to Mrs. E. F. Truitt, and become a 
member of the State and National Auxiliary. 

The Old Dominion has always been a leader. 
Why not in this crusade for health and same 
medicine ? Avice LEIGH. 

(Mrs. Southgate Leigh.) 
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The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of January 28th, the following have been ac- 
cepted: 

Hollister-Stier Laboratories 

Alder Pollen Extract—Hollister-Stier; Aspen Pollen 
Extract—Hollister-Stier; Atriplex Pollen Ex- 
tract-—Hollister-Stier; AAwnless Brome Grass 
Pollen Extract—Hollister-Stier; Blue Bunch 
Grass Pollen Extract—Hollister-Stier; Box Elder 
Pollen Extract—Hollister-Stier; Canada Blue 
Grass Pollen Extract—Hollister-Stier; Cheat Pol- 
len Extract—Hollister-Stier; Common Sagebrush 
Pollen Extract—Hollister-Stier; Crested Koeleria 
Pollen Extract—Hollister-Stier; Dandelion Pollen 
Extract—Hollister-Stier; Eastern Ragweed Pol- 
len Extract—Hollister-Stier; English Plantain 
Pollen Extract—Hollister-Stier; Giant Poverty 
Weed Pollen Extract—Hollister-Stier; Kentucky 
Blue Grass Pollen Extract—Hollister-Stier; 
Lamb’s Quarter Pollen Extract—Holliter-Stier; 
Mugwort Pollen Extract—Hollister-Stier; Or- 
chard Grass Pollen Extract—Hollister-Stier; 
Perennial Rye Grass Pollen Extract—Hollister- 
Stier; Quack Grass Pollen Extract—Hollister- 
Stier; Red Top Pollen Extract—Hollister-Stier; 
Redroot Pigweed Pollen Extract—Hollister-Stier; 
Russian Thistle Pollen Extract—Hollister-Stier; 
Sandberg’s June Grass Pollen Extract—Hollister- 
Stier; Sheep Sorrel Pollen Extract—Hollister- 
Stier; Spring Birch Pollen Extract—Hollister- 
Stier; Timothy Pollen Extract—Hollister-Stier; 
Velvet Grass Pollen Extract—Hollister-Stier; 
Western Ragweed Pollen Extract—Hollister- 
Stier; Willow Pollen Extract—Hollister-Stier. 

Maltbie Chemical Co. 
Compound Syrup of Calcreose. 


NEW AND NONOFFICIAL REMEDIES 

Liver Extract No. 343.—A water-soluble, nitrogen- 
ous, non-protein fraction obtained from fresh mam- 
malian liver, manufactured under direction of the 
Committee on Pernicious Anemia of the Harvard 
Medical School. It is supplied in vials containing 
an amount of powdered extract (3 to 4 Gm.) repre- 
senting 100 Gm. of fresh liver. Liver Extract No. 
343 is used in the treatment of ‘pernicious anemia. 
Only preliminary observations have been made con- 
cerning its value in conditions other than pernicious 
anemia; apparently it is of value in some other types 
of anemia, but definitely seems to be of little or no 
value in many cases of ordinary secondary anemia. 
Liver Extract No. 343 is administered orally. Eli 
Lilly & Co., Indianapolis. (Jour. A. M. A., February 
4, 1928, p. 385). 

Compound Syrup of Calcreose.—A syrup contain- 
ing in 100 c.c. calereose solution (New and Non- 
official Remedies, 1927, p. 123) 33.3 c.c.; alcohol, 5 
c.c.; extractives from wild cherry, 4 Gm. (20 grains 
per fluid ounce); chloroform, 0.6 c.c. (3 minims per 
fluid ounce); peppermint and other aromatic drugs. 
Maltbie Chemical Co., Newark, N. J. 

Anterior Pituitary Desiccated—Lederle.—The an- 
terior lobe of the pituitary gland of cattle, dried and 
powdered, without the addition of preservative or 
diluent. For a discussion of the actions, uses and 
dosage see Pituitary Gland, New and Nonofficial 
Remedies, 1927, p. 285. The product is marketed in 
the form of tablets containing 2 and 5 grains respec- 
tively. Lederle Antitoxin Laboratories, New York. 
(Jour. A. M. A., February 11, 1928, p. 463). 
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Posterior Pituitary Desiccated—Lederle.—The pos- 
terior lobe of the pituitary gland of cattle, extracted 
with acetone, dried and powdered. For a discussion 
of the actions, uses and dosage see Pituitary Gland, 
New and Nonofficial Remedies, 1927, p. 285. The 
product is marketed in the form of tablets contain- 
ing 1/10 grain. Lederle Antitoxin Laboratories, New 
York. 

Whole Pituitary Desiccated—Lederle.—The pitui- 
tary gland of cattle, including the infundibulum and 
the anterior and posterior lobes, dried and powdered, 
without the addition of preservative or diluent. For 
a discussion of the actions, uses and dosage see 
Pituitary Gland, New and Nonofficial Remedies, 127, 
p. 285. The product is marketed in the form of 
tablets containing 1 and 3 grains, respectively. 
Lederle Antitoxin Laboratories, New York. (Jour. 
A. M. A., February 18, 1928, p. 545). 


PROPAGANDA FOR REFORM 


Dietary Deficiencies and Infection.—A study has 
been made attempting to correlate the production of 
rickets with the susceptibility to tuberculosis. In 
the white rat, rickets may be produced with com. 
parative ease. On the other hand, this animal is 
highly resistant to tuberculosis when the organisms 
are given subcutaneously. Young rats were fed on 
rations presumably adequate with the exception of 
ealcium and the antirachitic factor. Rickets regu- 
larly appeared, more readily in cloudy weather than 
in bright. In the group of these animals injected 
with tuberculosis organisms the disease could be 
demonstrated. The series given the defective ration 
alone developed rickets but no tuberculosis, while 
doses of the infecting organisms many times larger 
than those used in the rachitic group failed to induce 
tuberculous lesions in a number of rats given an 
adequate ration. Similar results were obtained 
when the experimental ration lacked only vitamin 
D for several generations. Rickets was produced 
and with it a susceptibility to tuberculosis. (Jour. 
A. M. A., February 4, 1928, p. 386). 

Bathroom Heater as a “Patent Medicine.”—Flec- 
tric heaters, dignified by the name of infra-red gene- 
rators and adorned with enamel and nickel, are be- 
ing sold to the public at high prices as potent thera- 
peutic agencies. The book of uses which always 
accompanies a bathroom heater when it is sold as a 
therapeutic agent, usually appears to be the work 
of one whose chief qualification was that he had 
access to a medical dictionary. True, these lamps 
generate infra-red rays, but so does a steam radiator 
or any other hot body. (Jour. A. M. A., February 
4, 1928, p. 388). 


Ricinoleated Scarlet Fever Toxin —Unofficial re- 
ports indicate that the ricinoleated toxin has not 
protected effectively against scarlet fever in several 
institutions in which it was given. Theoretically 
it hardly seems possible that a single dose would 
establish a lasting immunity, and it is hardly to 
be expected that the addition of a “detoxifying” 
agent will increase the immunizing properties of a 
toxin. Ricinoleated toxin does not appear to be as 
reliable as the five doses of the Dick toxin. (Jour. 
A. M. A., December 17, 1927, p. 2135). 


So-Called Synergistic Analgesia—The Council on 
Pharmacy and Chemistry has authorized publication 
of a report prepared by R. A. Hatcher, on the Gwath- 
mey Method of Anesthesia, concerning so-called 
synergistic analgesia. The report states that a final 
opinion on the synergistic action of ether in oil with 
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magnesium sulphate requires a much more accurate 
knowledge than now exists concerning the potentia- 
tion in anesthetic and analgesic action and the lack 
of potentiation in the toxic actions such as Gwath- 
mey claims to have found. The evidence for his 
claims is not convincing. It seems quite possible, 
however, that mangesium sulphate has some action 
that may be utilized to advantage in anesthesia when 
our knowledge of its mode of action with morphine 
and ether is much greater than it is at present 
(Jour. A. M. A., December 24, 1927, p. 2189). 

The Health Angle in Advertising—The physician 
has become a prophet in the land, and health is the 
word with which one conjures. Regardless of the 
substance to be advertised, the agency goes forth in 
search of medical opinion with which to vaunt it. 
A soup is sold with the claim, ““There is health in 
every spoonful.” Of certain toilet accessories it is 


said, “Your doctor will advise against harsh, rough 
papers.” Certified milk is called “health bottled in 
bond.” And so it goes. The doctor’s advice has 


been sought, it seems, for many of the most mun- 
dane affairs of human existence. The difficulty of 
evaluating advertising copy in these modern times 
is an evidence of the changing situation. The mod- 
ern agency supports by evidence the claims for the 
products promoted. The presentation of such evi- 
dence often seems an exaggeration of conditions as 
they are, yet the evidence is almost invariably ac- 
tual. No doubt physicians have been too ready to 
accept broad generalizations in the field of hygiene. 
They seldom require the same kind of evidence in 
support of a cleansing agent, a dietary product or 
tobacco that they would demand in support of a 
new remedy. Hence the promoters are easily able 
to secure the necessary number of medical endorse- 
ments. Fortunately the situation: may take care of 
itself; the overdoing is certain to result in reaction. 
But if the great minds in the advertising agencies 
are wise, they will begin to reconsider now. Other- 
wise the good is likely to be lost with the evil. (Jour. 
A. M.’A., December 24, 1927, p. 2195). 

Analgesia in Childbirth—The Council on Phar- 
macy and Chemistry has authorized publication of 
a report prepared by R. A. Hatcher, on the Gwath- 
mey Method of Anesthesia, concerning analgesia in 
childbirth. The available evidence indicates that 
the use of morphine during the first stage of labor 
and ether or chloroform for the second stage appears 
to be the accepted procedure and that morphine 
with chloroform appears to present special dangers. 
With proper precautions, morphine sulphate in the 
dose of 0.01 Gm. (one-sixth grain) for a woman 
of average size, is virtually without danger. The 
report concludes that no method of inducing analge- 
sia is suitable for universal use. So-called painless 
childbirth is frequently a most difficult problem. 
The general practitioner is often misled into believ- 
ing that he can secure better results by the method 
that he reads about than by the methods with which 
he is familiar, when in truth it presents no essential 
advantage, and, on the contrary, it will prove in- 
ferior in his own hands to that with which he has 
acquired a certain degree of skill. In view of this, 
the commercial exploitation of proprietary products 
based on the Gwathmey formulas is potent for much 
harm, since it will inevitably tend to promote the 
thoughtless and ill-advised use of the method. (Jour. 
A. M. A., December 31, 1927, p. 2258). 

The Composition of Procaine Borate (Borocaine). 
At the request of the Council on Pharmacy and 
Chemistry the A. M. A. Chemical Laboratory made 
an investigation of ‘“Borocaine,’ marketed by Sharp 
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& Dohme, particularly with a view of determining 
whether it presented sufficient novelty to permit rec- 
ognition of the proprietary name. The study was 
made by George W. Collins, Sc. D., who concludes 
that the product marketed as “Borocaine” is procaine 
borate; that it is a definite chemical compound which 
is readily hydrolyzed when dissolved in water, and 
acts as an aqueous solution of boric acid to which 
has been added procaine (base). He concludes that 
it is not a hitherto undiscovered compound. (Jour. 
A. M. A., January 7, 1928, p. 25). 

Nobro.—This is another phenobarbital (luminal) 
mixture sold as a cure for epilepsy. It is put out 
by the Nobro Medic Co., Worthington, Ohio, and 
sold on the mail-order plan. The individual behind 
this concern seems to be one Harry M. Freck, whose 
claim to medical knowledge appears to be based on 
the fact that he once operated the Freck Garment 
Company, and at present conducts the Freck Steno- 
graphic Bureau and an advertising circular-letter 
business. He has been connected with other “patent” 
medicines. Nobro comes in the form of pink cap- 
sules. The “course” consists of ninety capsules sold 
for four dollars. The A. M. A. Chemical Laboratory 
analyzed Nobro and reports that each capsule con- 
tains essentially 00414 Gm. (approximately 3/5 
grain) of phenobarbital to which has been added 
lactose. (Jour. A. M. A., January 7, 1928, p. 49). 

esiccated Parathyroid Gland Preparations Omitted 
from N. N. R.—The general article Parathyroid 
Gland, in New and Nonofficial Remedies, 1927, states 
that there is no conclusive evidence for the oral use 
of parathyroid gland preparations. In 1926 the Coun- 
cil decided to omit all such preparations with the 
close of 1927 unless in the meantime evidence should 
develop to show that they were effective. No such 
evidence has developed. On the contrary, evidence 
in the opposite direction has become available. Ac- 
cordingly, the Council directed the omission of all 
the accepted brands of desiccated parathyroid gland 
from New and Nonofficial Remedies. (Jour. A. M.A, 
January 14, 1928, p. 117). 

Aseptones Not Acceptable for N. N. R.—The Council 
on Pharmacy and Chemistry reports that under the 
noninforming but therapeutically suggestive name 
“Aseptones,” the Scent-Ets Company, Brooklyn, 
markets a mixture stated to have the following com- 
position: menthol, 040; salicylic acid, 2.00; sodium 
chloride, 60.00; zine sulphate, dried, 65.00; alum, 
dried, 65.00; boric acid, granular, to make 500.00; 
tincture of cudbear, 2 c.c. The preparation is re- 
ferred to as “the astringent and antiseptic Douche 
Powder.” The Council found “Aseptones”’ unaccep- 
table for New and Nonofficial Remedies because it is 
an unscientific mixture, marketed under a nonin- 
forming, therapeutically suggestive name, and with- 
out declaration of its quantitative composition. 
(Jour. A. M. A., January 14, 1928, p. 117). 

The Dangers of Ultraviolet Rays.—Not only do 
barber shops swindle prospective victims of bald- 
ness with incandescent lamps colored purple, not 
only do electrical corporations sell, as untraviolet 
ray devices, contraptions delivering hardly any un- 
traviolet radiation at all, but some manufacturers 
of apparatus actually delivering ultraviolet rays of 
potency endeavor to place these devices wherever a 
sale can possibly be made. Regardless of the fact 
that practically every method in medicine that may 
do good, can also do harm, these machines are being 
sold to bath institutes, swimming pools, massage 
parlors, beauty parlors, clubs, barber shops and in- 
numerable other businesses in which medical super- 
vision is certainly not probable, indeed, hardly pos- 
sible. The sales are made notwithstanding the fact 
that scientific literature has already revealed that 
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the rays may in some instances be potent for harm. 
(Jour. A. M. A., January 14, 1928, p. 120). 

John R. Brinkley—Quack.—In and from the little 
village of Milford, Kansas, John Richard Brinkley 
demonstrates the commercial possibilities of “goat- 
glands.”” He obtains his publicity through sensa- 
tional articles in newspapers and by means of the 
privately owned radio broadcasting station KFKB. 
Those who write to the station are immediately put 
on the Brinkley “sucker list” and receive miscellane- 
ous printed matter and a follow-up series of letters 
that, seemingly, never end. One of the advertising 
booklets sent out by Brinkley is entitled “The Com- 
pound Operation, or The Modern Passport to Suc- 
cessful Rejuvenation.” It is claimed that “the Com- 
pound Operation is the best thing known for Im- 
potency, high blood pressure, enlarged prostate ste- 
rility (anastamosing operation), Neurasthenia, De- 
mentia Praecox, or any disease that is not malignant 
of the prostate.” Those who get on the “sucker 
list” are urged to make reservation in the Brinkley 
“hospital” at the earliest possible time. Brinkley 
also has a “Special Gland Emulsion,” which is an- 
other means of separating seekers of rejuvenation 
from their money. This is sold on the mail-order 
plan and one month’s supply costs $100. (Jour. A. 
M. A., January 14, 1928, p. 134). 

Diphtheria Toxoid (Anatoxine-Ramon).—This pro- 
duct, as prepared at the serum division of the Pas- 
teur Institute by Dr. Ramon himself, has been suc- 
cessfully employed in immunization against diphthe- 
ria in France and other countries. No information 
is at hand as to the efficacy and safety of commer- 
cial preparations of diphtheria toxoid made in this 
country. The Council on Pharmacy and Chemistry 
of the American Medical Association has not ac- 
cepted any of these preparations for inclusion in 
New and Non-official Remedies. (Jour. A. M. A., 
January 14, 1928, p. 139). 

Erusticator—The A. M. A. Chemical Laboratory 
reports on the composition of a poisonous rust re- 
mover. A physician had reported the death of a 
baby, who died ten minutes after biting into a tube 
of “Erusticator.” The product is put out by the 
Sterling Products Company, of Easton, Pa. It was 
not labeled “Poison.” Analysis showed that the prep- 
aration was essentially an aqueous solution of a mix- 
ture of ammonium and hydrogen fluorides (gener- 
ally designated as ammonium bifluoride) equivalent 
to 26.3 per cent ammonium fluoride, and 16.9 per 
cent hydrogen fluoride. The sale of such poison 
without fair warning to the consuming public is to 
be deprecated. (Jour. A. M. A., January 21, 1928, 
p. 205). 


Solvo Aspirin Not Acceptable for N. N. R.—Solvo 
Aspirin (Ess & Arch Co., Philadelphia), bears the 
declaration on the label that “Each teaspoonful con- 
tains 5 grains of aspirin in a soluble and convenient 
form with other suitable ingredients.” In the in- 
formation sent the Council on Pharmacy and Chem- 
istry the following statement of composition was 
offered: “Solvo Aspirin is a solution containing 
five grains of Aspirin (Acetylsalicylic Acid), to each 
fluid dram, in a soluble form free from all precipi- 
tates combined with Glycerine, Elixir Aromatic, Dis- 
tilled Water and Tincture Cudbear.” In another 
communication, the preparation was declared to con- 
tain, in addition, two grains of sodium bicarbonate 
to each teaspoonful. The Council reports that from 
the information it is evident that the preparation is 
one in which the attempt is made to make acetylsali- 
cylic acid more soluble by addition of sodium bicar- 
bonate, and this despite the fact that it is well 
known, that, in the presence of water, acetylsalicylic 
acid reacts with sodium bicarbonate to form sodium 
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acetylsalicylate, which in turn is hydrolyzed to 
sodium acetate and sodium salicylate. In congo. 
nance with this, the A.M. A. Chemical Laboratory re. 
ported that in a specimen submitted to examin: tion, 
the acetylsalicylic acid was largely, if not com. 
pletely, decomposed into sodium salicylate anii go. 
dium acetate. The Council declared Solvo Aspirin 
unacceptable for New and Non-official Remedies be. 
cause it is an unscientific mixture, marketed under 
a misleading name, with an incorrect statement of 
composition and with unwarranted claims. (jour. 
A. M. A., January 21, 1928, p. 205). 

Laxative Action of Bran.—Experiments on the 
laxative action of wheat bran showed that this was 
due to the crude fiber (cellulose) which it contains, 
This crude fiber was found to be feces-forming: it 
had the power of producing more than its own weight 
of feces. This presumably takes bran out of the 
category of drugs and properly relegates it to the 
kitchen. Indeed, it has been suggested that only 
through use in the more palatable forms of cook- 
ery does bran really “cure” or take care of consti- 
pation. Even so, it has many limitations. (Jour. 
A. M. A., January 21, 1928, p. 206). 

Some Effects of Synthalin.—Investigation by Bla- 
therwick and his colleagues at the Santa Barbara 
Cottage Hospital in California demonstrated that 
synthalin administered by stomach tube failed to 
produce hypoglycemia in rabbits Subcutaneous and 
intravenous injections usually decreased the blood 
sugar. Acute nephritis is produced by parenteral 
administration. There is also injury of the liver, 
as shown by a decreased ability to deaminize sub- 
cutaneously injected glycine. Certainly caution 
should be exercised in the use of a drug showing 
such properties. Blatherwick points out that the hy- 
poglycemia produced by synthalin may be due to a 
combination of at, least two processes. One of these 
resembles the action of insulin and the other that 
of hydrazine. The latter substance appears to cause 
hypoglycemia by injuring the liver and thus pre- 
venting normal glyconeogenesis. Synthalin has ap- 
parently not yet met the prerequisites for rational 
use in the relief of diabetes. (Jour. A. M. A., Jan- 
uary 21, 1928, p. 209). 

More Misbraded Nostrums.—The following pro- 
ducts have been the subject of prosecution by the 
Food, Drug and Insecticide Administration of the 
United States Department of Agriculture which en- 
forces the Federal Food and Drugs Act: Chi-Ches- 
Ter’s Diamond Brand Pills (Williams Manufacturing 
Company), containing iron sulphate and some vege- 
table drugs, including aloe. Depurativo Ruso Mak- 
haroff (Porto Rican American Drug Company), con- 
sisting essentially of potassium iodide, mercuric 
iodide, sodium sulphate, sarsaparilla extract and 
water. Malt-O-Cod (Fred Stearns), consisting es- 
sentially of sugar, alcohol and water, extracts of 
plant drugs, including quinine and strychnine, with 
compounds of phosphorus, iron, calcium, sodium and 
potassium, and a very small quantity of salicylates. 
Phosphated Iron (Relief Laboratory, Inc ), consist- 
ing essentially of iron phosphate and carbonate, nux 
vomica extract and a laxative drug. Inyeccion Roja 
Martinez (Porto Rican American Drug Company). 
consisting essentially of zinc phenolsulphonate, alum 
eatechu and water. Alvita Tableta and Alvita Tea 
(California Alfalfa Products Company), the first con- 
taining vegetable extractives, oil of sassafras and 
celery, while the second consisted of ground alfalfa. 
Walnut Wine Prieto (Vino De Nogal) (Indian 
Laboratory Company), consisting essentially of a 
water-alcohol solution of sugar, glycerine, caramel 
strychnine and plant material. Life Saver (M 
Arizpe), an alcohol-water solution of sugars, glyce 
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rine. acetic acid, saponin-like glucoside, and plant 
extractives. Amargo De Agave (Regional Medicine 
Company), an alcohol-water solution containing 
potassium iodide and plant drugs, including sarsa- 
parila. (Jour. A. M. A., January 21, 1928, p. 222). 

Effects of Spring Waters—The waters of Hot 
Springs, Virginia, are alkaline, earthy and _ sul- 
phated, at temperature of from 108 to 112 F. Those 
of Hot Springs, Arkansas, are also alkaline and 
eartiiv, ranging in temperature from 76 to 148 F. 
The heat at which these waters are used is no doubt 
their most potent influence. These waters are radio- 
active, but a government expert after making an 
extensive survey of radioactive mineral waters, con- 
cluded that up to this time it has not been shown 
that the small amounts of radioactivity found in 
natural waters have any effect on the medicinal 
value of the waters. (Jour. A. M. A., January 21, 
1928, p. 225). 

Tophirin Tablets Not Acceptable for N. N. R.—The 
Council on Pharmacy and Chemistry reports that 
“Tophirin Tablets (Bram Chemical Co, Philadel- 
phia), is stated to contain in each tablet: “Acid 
Pheny] Cinchoninic (cinchophen), Gr. 3%; Magne- 
sium Salicylate Gr. 344; Colchicine, Alkaloid Gr. 
1/400," but that no quantitative statement appears 
on the package or in the advertising. In the ad- 
ministration of cinchophen, the salicylate, and col- 
chicum it is essential that these drugs be given in 
amounts suited to the individual case and patient. 
There is no evidence showing that the combined 
use of these drugs is of advantage. It is thoroughly 
irrational to administer cinchophen, magnesium 
salicylate and colchicine in fixed proportion. The 
Council found “Tophirin Tablets’ unacceptable for 
New and Non-official Remedies because it is an irra- 
tional mixture offered to the profession without 
declaration of its quantitative composition and under 
a name which does not declare the potent ingredients 
but is therapeutically suggestive, and because it is 
sold with unwarranted claims and in a way which 
will lead to its ill-advised use by the public. (Jour. 
A. M A., Januarv 28. 1928. p. 293). 
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Diabetes. Its Treatment by Insulin and Diet. A 


Handbook for the Patient. By ORLANDO H. 
PETTY, A. M., M. D., F. A. C. P., Professor of 
Diseases of Metabolism, Graduate Schools of Medi- 
cine, University of Pennsylvania, etc. FOURTH 
REVISED AND ENLARGED EDITION. Philadel- 
phia. F. A. Davis Company, Publishers. 1928. 
Small Octavo of 152 pages with Illustrations and 
Tables. Cloth. Price, $2.00 net. 


International Clinics. A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on the Various Branches of Medicine and 
Surgery. By LEADING MEMBERS OF THE 
MEDICAL PROFESSION THROUGHOUT THE 
WORLD. Edited by HENRY W. CATTELL, M. D., 
Philadelphia, with Collaborators. VOLUME I. 
Thirty-eighth Series, 1928. Philadelphia and Lon- 
don. J. B. Lippincott Company. 1928. Octavo 
of 307 pages. Cloth. 


Physical Diagnosis. By W. D. ROSE, M. D., Asso- 
ciate Professor of Medicine in the University of 
Arkansas, Little Rock, Ark. FIFTH EDITION. 
St. Louis. The C. V. Mosby Company. 1927. 
Octavo of 819 pages with 310 illustrations and 3 
color plates. Cloth. Price, $10.00. 
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Gynecology for Nurses. By HARRY STURGEON 
CROSSEN, M. D., F. A. C. S., Professor of Clinical 
Gynecology Washington University Me dical 
School, and Gynecologist in Chief to the Barnes 
Hospital, and the Washington University Dispen- 
sary, etc. St. Louis. The C. V. Mosby Company. 
1927. Octavo of 281 pages, with 365 engravings, 
including one color plate. Cloth. Price, $2.75. 

Strabismus. Its Etiology and Treatment. By OSCAR 
WILKINSON, A. M., M. D., D.Se., Surgeon in 
Chief of Washington Eye and Ear Hospital, Wash- 
ington, D. C. St. Louis. The C. V. Mosby Com- 
pany. 1927. Octavo of 240 pages. Illustrated. 
Cloth. Price, $10.00. 

Asthma. Its Diganosis and Treatment. By WIL- 
LIAM S. THOMAS, M. D., Associate Attending 
Physician in Immunology, St. Luke’s Hospital, New 
York. Paul B. Hoeber, Inc., New York. 1928 
Octavo of 279 pages, with £0 illustrations in black 
and white and 6 in color. Cloth. Price, $7.50 net. 

Aluminum Compounds in Food. Including a Digest 
of the Report of the Reference Board of Scienti- 
fic Experts on the Influence of Aluminum Com- 
pounds on the Nutrition and Health of Man. By 
ERNEST ELLSWORTH SMITH, Ph.D., M. D., 
Fellow and Former President, New York Academy 
of Sciences, etc. Paul B. Hoeber, Inc., New York. 
1928. Octavo of 378 pagez. Cloth. Price, $7.00. 


Brain and Mind. Or The Nervous System of Man. 
By &. J. A. BERRY, M. DD, F. B.C. 8. F. EB. 
tdin., Dean of the Faculty of Medicine and Pro- 
fessor of Anatomy, Including Histology, in the Uni- 
versity of Melbourne; Honorary Psychiatrist to 
the Children’s Hospital, Melbourne, and Consulting 
Psychiatrist to the Children’s Welfare Department 
of the Government of Victoria, etc. New York. 
The Macmillan Company. 1928. Octavo of 608 
pages. Cloth. Price, $8.00. 


Practical Dietetics For Adults and Children in Health 
and Disease. By SANFORD BLUM, A. B., M. S., 
M. D., Head of Department of Pediatrics, and Di- 
rector of the Research Laboratory, San Francisco 
Polyclinic and Post-Graduate School. THIRD RE- 
VISED AND ENLARGED EDITION. Philadelphia. 
F. A. Davis Company, Publishers. 1928. Octavo 
of 380 pages. Cloth. Price, $4.00 net. 


The Springtime of Physick, being a Diverting Out- 
line of Medicine and Surgery. BY LAURANCE 
D. Redway, M. D., Attending Ophthalmologist, 
North Westchester Hospital, Mount Kisco, N. Y.: 
Ophthalmic Surgeon, New York Central Railroad, 
etc. International Journal of Surgery Company, 
18 East 41st Street, New York, N. Y. 1928. 12mo. 
of 68 pages. Cloth. Price, $2.00. 


Mechanics and Chemistry of the Human Body. (A 
Sequel to “Colonic Therapy.”’) By O. BOTO 
SCHELLBERG, New York City. Published by the 
Schellberg Institute, Inc., 24 East 48th Street, New 
York City. 12mo of 50 pages,-with 8 illustrations. 
Cloth. Price, $1.00. 


Business Organization. No. 10 Sales Research. 
Policyholders Service Bureau, METROPOLITAN 
LIFE INSURANCE COMPANY. Home Office, 
New York. Pamphlet. Paper. 23 pages. 


First Aid and Medical Service in Industry. Com- 
piled from a Survey. Published by JOHNSON & 
JOHNSON, New Brunswick, N. J. Octavo of 136 
pages. Illustrated. Cloth. Copy of volume will 
be sent to any physician interested in first aid 
and medical service in industry. 
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Editorial 


The Medical Practice Act. 

House Bill No. 199 known as the Medical 
Practice Act, which passed both houses of the 
Legislature by an overwhelming vote and after 
ear ‘ul scrutiny by the Attorney General’s 
office was found to be entirely constitutional, 
was signed by Governor Byrd on March 29, 
1928. 

Virginia now has a medical law which safe- 
guards her citizens from quacks, charlatans 
and imposters and places the care of their 
health in the hands of those only who shall 
have measured fully up to the standards of 
academic and professional training so essential 
to combating disease in accordance with the 
progress of modern science and art. 

The General Assembly has this time realized 
more fully than ever before, that proper regu- 
lation of ministration to the sick or afflicted 
is not at all a procedure for the benefit of the 
medical profession but must be done to protect 
those who cannot be expected to distinguish 
between the real and the counterfeit. The suc- 
cessful passage of the law was chiefly due to 
the constant and untiring efforts of Dr. Law- 
rence T. Price, of Richmond, Chairman of the 
Commitee on Public Policy and Public Health, 
who was ably assisted by the other members 
of this committee, Drs. H. U. Stephenson, E. G. 
Williams, P. St. L. Moncure and J. M. Emmett 
together with Dr. E. H. Shackleford, Osteo- 
path member of the State Board of Medical 
Examiners, and Mr. Robert H. Talley, attorney 
for the Medical Society of Virginia. 
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The credit for framing the law is due to our 
president, Dr. John W. Preston, who, as c)iair- 
man of a special committee appointed by the 
Society, made a most exhaustive study o! the 
medical practice laws of the various states and 
embodied in the new law the features deemed 
best and most suitable to conditions in Vir- 
ginia. Dr. Preston was assisted in this work 
by the other members of his committee. Drs. 
H. U. Stephenson, J. Bolling Jones, T. S. ![en- 
ing, P. E. Tucker, S. W. Maphis, G. A. Stover, 
Israel Brown, J. S. Horsley, E. G. Williams, 
A. L. Gray, L. T. Price, P. St. L. Moncure and 
J. Allison Hodges. The bill was sponsored 
and ably steered by its patron, delegate \sh- 
ton Dovell, of Williamsburg. 

Some of the salient features of the new ‘aw 
are: 1. It applies with equal force not only 
to the so-called Regulars but to Homeopuths. 
Osteopaths and Chiropractors, exempting tliose 
who follow sectarian practice only from the 
regular examinations on Practice of Medicine. 
Materia Medica and Therapeutics, but requir- 
ing the registration of a diploma from a recog- 
nized School of Medicine, Homeopathy, Osteo- 
pathy or Chiropractic, awarded after four 
regular sessions of eight months each in four 
different calendar years, preceded by a pre- 
medical secondary school and college course 
equal to that required for the degree of Bache- 
lor or Doctor of Medicine in this State. 

2. It prohibits the issuance of certificates to 
any person that has been guilty of unprofes- 
sional, dishonest or immoral conduct and 
authorizes the Board of Medical Examiners to 
revoke or suspend a certificate for any one of 
these causes. 

3. Unprofessional conduct is defined as being 
any of the following acts: One who is guilty 
of any crime involving moral turpitude or of 
fraud or deceit by which he was admitted to 
practice; is an habitual drunkard or addict to 
the use of morphine, opium, cocaine or other 
drugs having similar effect; who undertakes 
or engages by any ways or means whatsoever 
to procure or perform a criminal abortion; pre- 
scribing or dispensing morphine, cocaine or 
other narcotics or alcoholics with intent or 
knowledge that other than medicinal use will 
be made thereof or with intent to evade laws 
relative to sale, use or disposition thereof; ad- 
vertising of medical business in which im- 
probable or extravagant claims are made or 
which have a tendency to defraud the public, 
impose upon the credulous or ignorant or in 
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which mention is made of venereal diseases. 
disorders of the genito-urinary organs or 
chronic ailments; the practice of “fee split- 
ting’; advertising or professing to treat pa- 
tients under a system or school of treatment 
other than that for which he or she holds a 
certificate, or that he or she can cure or treat 
diseases by a secret method, procedure, treat- 
ment or medicine. 

The law regards any person as practicing 
medicine who opens an office for such purpose, 
announces a readiness to practice medicine in 
the State, or prescribe for, give surgical assist- 
ance, diagnoses or treats, heals, cures or re- 
lieves those suffering from injury, deformity 
or disease of mind or body or advertises to 
this effect, thus preventing the establishment 
of commercial physio-therapeutic, pathologi- 
cal or X-ray laboratories conducted by other 
than the licensed medica! practitioner. 

The penalty fixed for violation of this law 
is prescribed, for the first offense, as a fine of 
not less than fifty nor more than five hundred 
dollars for each offense and in addition the 
offender may be imprisoned in jail, for a term 
not exceeding six months. A second offense 
carries a similar fine and compulsory imprison- 


ment for not less than thirty days nor more 
than one hundred and eighty days, each day 


of such violation 
offense. 

In addition to the passage of the Medical 
Practice Act, the pernicious statute which 
recognized Poropathy and created a school for 
training Poropaths was repealed. 

In the opinion of this journal the medical 
profession of the State is to be congratulated 
on the work so ably and effectively carried 
out by Dr. Price, Dr. Preston and their 
associates and Mr. Dovell. 
Virginia should be most grateful for what has 
been accomplished in their interest. 


constituting a separate 


A. L. G. 
The Isolation of Two Active Principles 

From the Posterior Lobe of the Pituitary 

Gland. 

The isolation of two chemical substances 
from the posterior lobe of the pituitary gland 
by Kamm! and his co-workers (Aldrich, Grote, 
Rowe and Bugbee) gives the pituitary gland 
a possible place along with the adrenals and the 
pancreas, whose active principles have been 
isolated, and the parathyroid and thyroid ac- 


1. Kamm, Aldrich, Grote and Bugbee, Journal of American 
Chemical Society, 50, 573. 1928. 
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tive principles which are yet somewhat doubt- 
ful. The physiological action of posterior lobe 
extract, namely, the stimulating effect on the 
uterine muscle (oxytocic activity), its ability 
to raise blood pressure (pressor activity), and 
its diuretic-antidiuretic action (renal activity) 
has been experimentally proven. Kamm and 
his co-workers believing this extract to con- 
tain an active principle (or principles) of a 
chemical nature set about to analyze it, and 
isolated two chemical substances. Salting-out 
methods were used, followed by fractionaliza- 
tion with certain solvents and precipitants to 
obtain the active principles in the purest form 
possible under the present methods. The sub- 
stances isolated have been termed a-hypopha- 
mine (oxytocic principle), and b-hypophamine 
(pressor principle), and are white, water-solu- 
ble powders of a stable nature. These workers 
presume these substances to be amines which 
are basic in reaction. In their hands, a-hy- 
pophamine has yielded an oxytocie strength 150 
times that of the International Standard Pow- 
dered Pituitary, and b-hypophamine a pressor 
potency 80 times that of the Standard Powder. 
The combined solutions given an action iden- 
tical with the original pituitary extract which 
according to the authors is sufficient proof 
that no decomposition has been produced 
during preparation. They also found the pres- 
sor principle produced a diuretic-antidiuretic 
action analogous to that of the ordinary active 
pituitary extracts. 

That the work of Kamm and his co-workers 
is am advance in pharmacological research in 
the field of endocrinology is undeniable. Due 
credit and commendation should be given them. 
3ut, should these substances be presented to 
the medical profession based only on the foun 
dation of preliminary work without further 
investigation as to the chemical nature and 
their pharmacological properties?) The writer 
is cognizant of the importance of the work 
already done, but believes encouragement 
should be given to the further study of the 
substances that have been isolated before offer- 
ing them for clinical use. 

H. R. M. 


If the day looks kinder gloomy 
An’ your chances kinder slim, 
If the situation’s puzzlin’ 
An’ the prospect’s awful grim, 
An’ perplexities keep pressin’ 
*Till all hope is nearly gone, 
Jus’ bristle up an’ grit your teeth, 
An’ keep on keepin’ on.—Selected., 
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News Notes 


Danville Meeting, Medical Society of Vir- 
ginia. 

' The Pittsylvania County and Danville Medi- 
cal Society and the Danville Academy of 
Medicine have gotten actively to work to make 
our meeting in that city, October 16, 17 and 
18, a success. It is the first time in many 
years that the Society has met in that city. 
Now, that Danville has a new hotel in addition 
to the accommodations formerly to be had, 
they are prepared to care for our meetings 
and it is hoped we will have a largely attended 
as well as an interesting session there next 
Fall. Begin talking it up in your societies 
and let’s have a large delegation in Danville 
in October. 

The following Committees have been ap- 
pointed to take charge of the various affairs 
in connection with the meeting: 


CoMMITTEE ON ARRANGEMENTS 
GENERAL CHAmRMAN—Dr, I. Carrington Harri- 
son. 


Recertion AND Atvromorites — Dr. E. H. 


Miller, Chairman, Drs. C. L. Bailey, C. W. 
Pritchett, W. W. Robertson, S. E. Hughes. 
Sr., C. D. Bennett, Harry Pritchett, S. T. A. 
Kent. 


Bapcers, Printinc ANp Pusiicrry—Dr. R. W. 
Garnett, Chairman, Drs. W. B. Sager, J. 
C. Giles, W. O. Lee, Samuel Newman, R. W. 
Bennett, A. M. Owen, W. P. Parrish. 

Gorr—Dr. C. L. Bailey, Chairman, Drs. W. O. 
Crumpler, J. W. Tipton, W. E. Jennings. 

Frvnance—Dr., J. J. Neal, Chairman, Drs. J. 
A. Hawkins, S. E. Hughes, Sr., W. B. 
Fowlkes, John L. Nall, C. A. Easley, L. E. 
Fuller, G. O. Emerson. 

ENTERTAINMENT—Dr. J. M. Robinson, Chair- 
man, Drs. C. P. Howze, T. W. Edmunds, 
E. H. Miller, W. E. Jennings, O. L. Ram- 
sey, J. C. Anderson, S. A. Reynolds. 

COMMERCIAL AND Screntiric Exuipsrrs—Dr. 
J. A. Hawkins, Chairman, Drs. Samuel New- 
man, J. T. Daves, L. A. Robertson, H. In- 
berg, S. E. Hughes, Jr., C. C. Grove, J. 
Gilmer Reynolds, J. E. Richardson. 

Horets anp Meetinc Hatits—Dr. P. W. Miles, 
Chairman, Drs. H. J. Langston, H. A. Wise- 
man, J. A. Tyree, C. T. Carter,- W. C. 
Yeatts, M. E. Mease, W. J. Wigington. 

Lapres—Mrs. T. W. Edmunds, Chairman. 


MONTHLY f April, 
The Clinch Valley Medical Society, 

Composed of the countries of Buchanan, 
Dickenson, Lee, Russell, Scott, Tazewell and 
Wise, will hold its regular meeting in Taze- 
well, Va., April the 26th, as guests of the Taze- 
well County Medical Society. An elaborate 
program has been arranged. Invited givests 
who will present papers at this meeting are 
Drs. Garnett Nelson, Greer Baughman, F. G. 
Williams and John S. Horsley, Jr., all of Rich- 
mond. Dr. C. B. Bowyer, Stonega, is presi- 
dent, and Dr. J. C. Sutherland, Clintwood, -ce- 
retary-treasurer. 

Benefit for Crippled Children’s Hospital. 

On March 26th, one of the most modern 
theatres in the South was opened in Roanoke. 
Virginia. On this oceasion, Mr. FE. D. Heins. 
president. gave to the civic clubs of Roanoke 
control of the sale of tickets, the receipts from 
this sale being held in trust by a Board of 
Trustees of the clubs to be used for the hos- 
pitalization, or as a fund for the erection of 
a crippled children’s hospital in Roanoke for 
the southwestern section of Virginia. 

Over $16,000 was realized on the opening 
night. The entire expense was cared for by 
the National Theatre Corporation, of which 
Mr. Heins is president. 


Dr. R. B. Ware, 

Amherst, Va., was confined to his home for 
some time in March, due to a severe attack of 
sciatica. 

Hospital Service in the United States. 

Such is the caption of the seventh annual 
presentation of hospital data by the Council 
on Medical Education and Hospitals of the 
American Medical Association, which appeared 
in the March 24th issue of The Journal of the 
American Medical Association. The report is 
the result of the special census of hospitals 
taken in the past few weeks and is therefore 
up-to-date. 

In addition to information of general inter- 
est, some facts about Virginia hospitals. of 
special interest to our readers, show that there 
are in Virginia a total of 75 general hospitals 
with a capacity of 5,698 beds, the percentave 
of occupancy being 60.7 as compared with (6 
per cent of occupancy for all the general hos- 
pitals of the United States. There are ten nerv- 
ous and mental hospitals in the State, with a 
capacity of 7,079 beds. The report shows a 
total of 118 registered hospitals with 15,271 
beds, plus 530 bassinets, or a grand total capac- 
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ity of 15,801 beds for all the hospitals in the 
Staic. 

e information tabulated about the hos- 
pitas of Virginia and other states will be quite 
ints esting to those interested in hospital statis 
ties 

St. Leo’s Hospital, 

(;reensboro, N. C., at a staff meeting on 
March 22nd, elected Dr. Frank <A 
president, for the coming year, and Dr. Allen 
(. Banner secretary-treasurer, 

No 10-year-old Farm Laborers for Kincar- 
dineshire. 

When application was made for sanction to 
a by-law for Kincardineshire, Scotland, to 
permit children of 10 years to do seasonal 
farm work such as “potato lifting.” 
opposition was aroused that the matter was 
given up, and the minimum age for such em- 
ployment remains at 12 years. 

The Unmarried Mother. 

The psychologist of the Minnesota State 
Board of Control reports that in a group of 
nearly 350 unmarried mothers whose children 
were born in Twin Cities hospitals during a 
recent year there was over four times as large 
a proportion of feeble-minded as among a 
group of 7.000 children. She 
estimates that about 2,000 children born out of 
wedlock were being supported by the State at 
an annual expense of approximately half a 
million dollars, 

Dr. E. N. Lillard 

Has returned to his home at Mill. 
Va.. after spending some time in southern 
Florida. 

Child Health Day 

Is to be observed in Virginia again this 
vear. Health organizations throughout the 
State have been aroused to the value of this 
movement and programs to interest children 
and their parents in health and health-giving 
measures will be “put on” in various communi- 
ties during the month of May. Suggestions for 
these programs may be secured, where so de- 
sired, upon application to the Department in 
Child Program of the State Board of Health. 
Richmond. 

The fact that our State ranks low among 
other States of the Union in monetary expen- 
diture for safeguarding mothers and young 
babies should be a stimulus for trying to reach 
mothers and the children through these May 
day exercises and securing their interest in 


Sharpe 


so much 


some school 


Graves 


heaith matters. It is stated that about three- 
fouths of the school children have preventable 
physical defects that retard school progress 
and handicap them in later life. Through the 
Child Health Days it is possible to reach a 
large proportion of these vhildren. 

Dr. Charles R. Robins 

Has just returned to his home in Richmond. 
Va., after a visit to his brother in Havana. 
Cuba. 

Dr. Harry Eaton Stewart, 

Director of the New Haven, Conn., School 
of Physiotherapy, by invitation, presented a 
most interesting paper on “Modern Physio- 
therapy in Medical Practice” before the Rich- 
mond Academy of Medicine at its meeting on 
March the 27th. 

Vital Statistics in Virginia. 

The Bureau of Vital Statistics of Virginia 
has just completed a compilation of birth and 
death statistics from 1913 through 1926 which 
shows a number of interesting facts. The 
number of births increased steadily from 192% 
to a high peak in 1921 with one drop in 1919. 
during the World War. Since 1921, there has 
been a steady decline, the birth rate in 1926 
being 23 per 1.000 population as against a rate 
of 26.6 per 1,000 population in 1913. 

There has been a slight decrease in the death 
rate—from 13.9 per 1.000 in 1913 to 12.2 per 
1.000 population in 1926—with slight varia- 
tions in between except in 1918 where there 
was a decided increase during the influenza 
epidemic. 


Preliminary reports for 1927 show the low- 
est point in typhoid deaths yet attained and also 
a marked decline in diarrheal deaths of in- 


fants. There has, however, been a marked in- 
crease in number of deaths from automobile 
accidents. The largest number of deaths 
from these accidents occurred in September 
while February showed the smallest number of 
fatalities. The number of deaths from auto- 
mobile accidents was more than two and a half 
times as great for white as for colored people. 
Mt. Regis Sanatorium Making Improve- 
ments. 

Mr. Regis Sanatorium, at Salem, Va., is 
doing quite a bit of building by adding to the 
main building which will give an increased 
space in the Culinary Department as well as 
by increasing the size of the Nurses’ quarters. 
Several rooms are also being added to the 
Page Cottage. This is the private sanatorium 
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of Drs. Everett E. Watson and Dr. Churchill 

Robertson. . 

The American Doctor’s Clinic and Golf As- 
sociation 

Has issued the itinerary for its 1928 Euro- 
pean Tour, which combines the opportunity 
given by a European trip organized for clini- 
cal study and sight-seeing incident thereto with 
the pleasure of playing golf on some of the re- 
nowned links of the Old World. This group 
of doctors will sail from New York the first 
week in July and will return by way of Mon- 
treal, reaching that city on August the 23rd. 
Full information about this trip may be se- 
cured from Dr. J. L. Smith, secretary, 2312 
North Sawyer Avenue, Chicago, III. 

Mr. Straus Resigns as Director of State 

Laboratories. 

Mr. Aubrey H. Straus, Director of Labora- 
tories of the State Department of Health, has 
tendered his resignation to take effect June 
15. In tendering his resignation, Mr. Straus 
states that the financial support of the labora- 
tory has become so limited that it is impossible 
for him to develop it as he feels it should be 
developed. He states that the State labora- 
tories are now doing more than seven times 
as much work as was being done in 1918, the 
year before he became connected with the 
laboratory, while the appropriation is only ap- 
proximately three times as great. 

In a recent notice regarding Mr. Straus’ 
resignation in the daily press, Dr. E. G. Wil- 
liams, State Health Commissioner, expressed 
regret that the State Department of Health 
was to lose the services of Mr. Straus and stated 
that he had rendered very efficient service. He 
announced that Dr. G. F. McGinnes had been 
appointed to succeed Mr. Straus. Dr. McGinnes 
is a graduate of the University of Virginia, 
has been full time health officer of Isle of 
Wight County and for the past two years has 
been taking a post-graduate course at the 
School of Preventive Medicine of Johns Hop- 
kins University. 

Dr. J. R. Guerrant, 

Wirtz, Va., is spending several months visit- 
ing in Richmond, Va. 

Healthy Children Have the Best Hearing. 

In a recent text of the hearing of four 
groups of children by a physician of Boston, 
a group of boys in a school which maintained 
high physicial and nutritional standards 
proved to have the best hearing. The chil- 
dren in an institute for the blind made the 
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next best average, and a group of children 
from the Boston public schools followed them 
closely. The poorest average was made by a 
group of crippled and deformed children in g 
State institution. 


The Smoke Nuisance in Cities. 

The U. S. Public Health Service has dis. 
covered that the smoke over Manhattan Island 
cuts out 42 per cent of the sunlight on winter 
mornings and 18 per cent at noon, the per- 
centages being higher on foggy days. The 
heavy smoke over manufacturing centers 
causes not only a loss of efficiency from de- 
creased lighting but screens out a goodly pro- 
portion of the health-giving ultra-violet rays. 
New Hospital Organized in Hopewell. 

A called meeting of all the physicians in 
Hopewell. Va.. was held on the evening of 
February the 17th, 1928. At this time, those 
attending organized into a “Hospital Staff”. 
adopted By-Laws and elected the following 
officers: Dr. J. C. Bodow chairman; Dr. W. 
W. Cleere vice-chairman; Dr. T. E. Armstrong 
secretary; and Drs. S. E. Gunn treasurer. 


A motion was adopted requesting the Hope- 
well Chamber of Commerce to select six busi- 
ness men and three ladies who, together with 
three phyicians named by the Hospital Staff. 
would compose a board of twelve directors who 
were to apply to the State Corporation Com- 
mission for a charter. The Hospital Staff 
elected Drs. S. B. Perry, D. Lane Elder and 
Wright Clarkson. The Chamber of Commerce 
elected the following: Mrs. Fred Robins. Mrs. 
Philip Stull, Miss Lillian Burch, Mr. Roger 
Brooks, Mr. Roy S. Braden, Mr. P. M. Tallon 
and Mr. T. A. Burford. These, with the three 
physicians named, organized as the Board of 
Directors of the new hospital, which is to be 
called the Hopewell Hospital, and applied for 
a charter for same. 


Officers of the Board of Directors are: Mr. 
Roger Brooks president: Mrs. Philip Stull 
vice-president; Miss Lillian Burch secretary, 
and Mr. T. A. Burford treasurer. Mr. P. M. 
Tallon was elected chairman of the Finance 
Committee, with authority to add such addi- 
tional members to his committee as he might 
desire. Dr. Wright Clarkson, of Petersburg 
(one of the promoters of this organization) 
was elected chairman of the three physicians 
which will compose the Medical Committee of 
the Board of Directors. 

The Board of Directors was authorized to 
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rent the present Hopewell Hospital, then oper- 
ated by Drs. Lane and Jeff Elder, provided 
suitable terms could be arranged, and this 
inilding will be used as temporary quarters. 
It is contemplated to commence construction 
immediately upon a_ fifty-bed modern, fire 
proof hospital, which will be built so that ad- 
(ditional units may be added when there is need 
of expansion. 

At a meeting of the Hospital Staff on March 
the 26th, Dr. J. C. Bodow presiding, the fol- 
lowing physicians were elected chairmen of 
the various departments: Medicine, Dr. J. N. 
Elder; Surgery. Dr. Herbert C. Jones; Eye, 
Ear. Nose and Throat, Dr. T. E. Armstrong: 
Pathology. Dr. J. M. Bailey: X-ray, Dr. 
Wright Clarkson: Chart Committee, Dr. J. M. 
sailey. 

At this meeting, Dr. G. P. McCoy, who has 
recently located in Hopewell, was elected to 
membership on the Hospital Staff, so that the 
full membership of the Staff is now: Drs. J. 
C. Bodow. W. W. Cleere, J. N. Elder, D. L. 
Elder, S. E. Gunn, S. B. Perry, J. M. Bailey, 
T. E. Armstrong and G. P. McCoy, of Hope- 
well, and Drs. Wright Clarkson and Herbert 
(. Jones, of Petersburg. 

The Southern Society of Clinical Surgeons 

Held its second annual meeting in St. Louis, 
Mo., early this month, under the presidency of 
Dr. Dan C. Elkin, of Atlanta, Ga. Dr. John 
S. Horsley, Jr., Richmond, Va., is secretary- 
treasurer, This Society has only twenty-six 
members, Dr. John S. Horsley and Dr. Car- 
rington Williams, both of Richmond, being the 
only members from Virginia. 

Hospital Association Meetings. 

The thirteenth Annual Convention of the 
Catholic Hospital Association of the United 
States and Canada and the Second Annual 
Hospital Clinical Congress of North America 
will be held in the Cincinnati Music Hall, Cin- 
cinnati, Ohio, June 18th to 22nd, inclusive, 
1928. , The Fourth Annual Convention of the 
International Guild of Nurses will be held at 
the same time, in the same building, at night 
meetings. 

This Convention and Congress will be one 
of the largest and most important hospital 
meetings of the year, and will comprise gen- 
eral scientific meetings, special clinics or 
demonstrations of hospital departments, and 
three hundred special commercial and educa- 

tional exhibits. Outstanding authorities in 
medicine, surgery, pathology, nursing, dietetics 


and hospital administration, architecture and 
engineering will lecture and demonstrate in 
specially planned clinics representing the vari- 
ous departments of the modern hospital. <A 
professional program of the highest interest 
and value is now being formulated, and all 
persons interested in medical and hospital serv- 
ice are cordially invited to attend. 

Further information may be obtained from 
John R. Hughes, M. D., Dean of the College 
of Hospital Administration, Marquette Uni- 
versity, Milwaukee, Wisconsin, who is Gen- 
eral Chairman of the Convention and Con- 
gress. 

Dr. R. L. Hudgins, 

Farmvilie, Va., after a vacation of 
months in Southern Florida, has returned 
home and resumed his practice. 

Dr. Fred J. Wampler, 

In charge of the Accomac-Northampton 
County Health Unit, recently at Accomac. 
Va., announces that he is now at Onancock. 
Va. 

Fatal Accidents to Children. 

According to estimates given out by the 
National Safety Council, over a fifth of the 
more than 90,000 fatal accidents in the United 
States in 1925 were to children under 14 years 
of age, and about a ninth were to children 
under 5. About two-fifths of the fatalities to 
the latter group were caused by burns; in the 
age group 5 to 9 years, automobile accidents 
and burns each caused about an eighth of 
the fatalities, while firearms caused nearly a 
sixth of the deaths among children from 10 
to 14 years. 

Since 1911, the United States and nearly all 
countries where conditions are comparable, 
have shown a decreased death rate from all 
accidents except through automobiles, which 
cause has kept the accident death rate up. The 
general rate for the United States in 1925 
was nearly twice the rate for England and 
Wales. 

New County Health Departments in Missis- 
sippi. 

Mississippi has got at least one good thing 
out of last spring’s flood. Each of the flooded 
counties of the State has organized a county 
health department, working full time, with 
the duty of inspecting dairies, controlling 
communicable diseases, supervising midwives, 
organizing infant-welfare, preschool and pre- 
natal clinics, and the physical inspection of 


two 








it 


school children, and of furthering general 
sanitation and an educational 
the promotion of public health. The U. S. 
Public Health Service, the Rockefeller Foun- 
dation, and the State co-operated to assist the 
counties. 

Our New Volume. 

In commencing upon our fifty-fifth annual 
volume with this issue, we wish to express our 
appreciation of the co-operation which has 
been given us by our readers, in the publica- 
tion of the Monrury. It is your journal and 
we hope you may continue vour interest, nox 
alone by your splendid contributions to our 
reading pages but by patronizing our adver- 
tisers as far as possible, They help us to main- 
tain the journal as it is and in turn deserve 
vour patronage. 

The American Association for the Study of 

Goiter, 

Consisting of internists, pathologists. and 
radiologists, as well as surgeons, will hold their 
fifth annual Conference on Goiter, in Denver. 
Colorado, June 18th, 19th and 20th. 

Several men from foreign countries have 
signified their intention of attending. Pro- 
fessor Breitner of the Von Eiselberg Clinic, 
Vienna, and Professor Albert Kocher of Berne, 
Switzerland, have accepted places upon the 
programme. 

Addresses and discussions on prophylaxis, 
medical treatment, endemic goiter and cretin- 
ism from the public health standpoint are on 
the programme for the first afternoon. Pathol- 
ogy, various phases of surgical treatment, etc., 
will be considered the last two afternoons. The 
Denver Medical Society has made elaborate 
arrangements for diagnostic clinies and will 
also furnish good operative clinics. 

All members of State Medical Societies are 
invited to attend. 

Dr. Gordon §S. Fahrni, of Winnipeg, 
Canada, the President and Dr. Kerwin 
Kinard, of Kansas City, Mo., is Vice-Presi- 
dent. 

Attention, Please! 

If a member of the Medical Society of Vir- 
ginia, when you’ have finished reading the 
Monrnuiy,. perhaps your wife may be inter- 
ested in knowing what wives of other members 
are doing in Virginia. We have a department 
—Tur Woman’s AvXILIARY—given over en- 
tirely to the wives, mothers, sisters and daugh- 
ters of members. _ This Auxiliary is growing 
in interest and numbers throughout the United 
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States and in Virginia too. It is desired that 
the women members of ail our doctors’ f imi- 
lies should be in this organization. 

Doctor. won't you call your wife's attention 
to this page each month? Tell her that the 
officers of the Auximtary will gladly an-wer 
any inquiry she may wish to make with revard 
to the organization and that she is wante:! as 
a member. Inquiries sent to the Monvuny 
office will be passed on to the right officer. 
Bibliographic Service of the National Com- 

mittee for Mental Hygiene. 

With the flood of psychological literature. 
sound and unsound, pouring from the presses 
today, it is becoming increasingly difficult to 
keep in touch with even the leading contribu- 
tions through ordinary channels. 

To help meet this situation, especially with 
reference to its mental-hygiene aspects, the 
Library of the National Health Council is 
issuing an annotated Weekly Bibliography on 
Mental Hygiene and Related Subjects, pre- 
pared by a librarian who specializes in this 
field and who has at her disposal unusual 
sources of information for her work. 

Mental and nervous diseases, mental cefect, 
endocrinology, normal and abnormal psychol- 
ogy, psychonanalysis, psychopathology — of 
crime, delinquency and dependency. behavior 
(lisorders, child guidance, social psychiatry, in- 
telligence testing, penology, educational and 
industrial psychology, vocational guidance. 
clinical psychiatry, social case work—the 
Weekly Bibliography covers the whole range 
of mental hygiene and allied subjects. 

The bibliography is printed in two columns, 
alphabetically, with a descriptive note supple- 
menting each item, and so arranged as to per- 
mit convenient clipping for card-index pur- 
poses. 

Hospital for Crippled Children at University 
of Chicago. 

The Home for Destitute Crippled Children 
of Chicago is to transfer its main hospital to 
the campus of the University of Chicazo. 
where new buildings providing 100 beds will 
be erected. Part of the present plant of the 
home will be maintained as an emergency hos- 
pital and free dispensary for the west side. The 
hospital will remain under the jurisdiction of 
the institution, but the university will provide 
the medical care. This 's the fifth hospital for 
children’s work now connected with the uni- 
versity, and its addition means another step 
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toward establishing a clinic similar to those 
in Vienna and Berlin. 
Heart Disease Among School Children. 

©: 120,000 school children in Boston, 2,311 
whose yearly physical examination by school 
physicians suggested possibility of heart dis- 
ease, were examined by heart specialists. Of 
these 625, or one-half of 1 per cent, of the total 
number of school children were found to have 
organic disease of the heart ; 77 were potential 
heart-disease 265 were classified as 
doubtful and needing re-examination from 
time to time. These figures are not complete 
for all children of school age in Boston, since 
the survey included only those children well 
enough to attend school and the method of 
examination may have missed many potential 


Cases ; 


cases. 
International Oto-Rhino-Laryngological Con- 
gress. 

Eye, ear, nose and throat doctors of the 
world will meet for the first time at the First 
International Congress of the Oto-Rhino- 
Laryngological Society, to be held in Copen- 
hagen, Denmark, July 29 to August 1. Ac- 


cording to announcement made by the Ameri- 


Broadway. 
from New 


can Committee of the Society, 25 
New York, the party will sail 
York, July 6, 1928. 

More than seventy-five specialists will repre- 
sent the United States at the Congress. These 
doctors will also spend some time visiting at 
various large cities in France, England, 
Germany, Norway and Sweden. Clinical dis- 
cussions will be held in these countries with 
European doctors presiding. 

The Congress will concern itself with ques: 
tions relating to the treatment of the many 
maladies, injuries and infections of the eye, 
‘ar, nose and throat. It has been reported 
from abroad that very successful methods have 
been found for sinus trouble and middle ear 
deafness. 

Dr. Chas. P. M. Sheffey, 

Who graduated from Johns Hopkins Medi- 
cal School in 1921, and after an internship 
for a year at Norfolk Protestant Hospital, 
entered the foreign mission field in the Belgian 
Congo, Africa, is at present engaged in gen- 
eral practice in his native city, Lynchburg, Va. 
Dr. Sheffey tells us that he was located about 
1,000 miles in the interior of the Belgian Congo 
and engaged in medical work, Although many 
of the ailments of these people are similar to 
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those met here, a large number of the natives 
suffering with tropical diseases come for treat- 
ment. 

Dr. William A. White, 

Of St. Eiizabeth’s Hospital, Washington, 
D. C.. prominent psvehiatrist, will be among 
the speakers at the Virginia Conference of 
Social Work at Lynchburg, the middle of 
April. 

Dr. Richard H. Holt, 

Of the University of Virginia, class of °25. 
is now located at Middleburg, Va.. where he is 
associated in practice with Dr. H. A. Spitler. 
After graduation, Dr. Holt served an intern- 
ship at Stuart Circle Hospital, Richmond, fol- 
lowing which he practiced for a time at 
Marion, Maryland, before locating at Middle- 
burg. 

Juvenile Courts in Mexico. 

A juvenile court has been functioning in 
Mexico City for about 2 year, and now the 
State of Puebla. by decree of the Governor, is 
about to establish one in its capital city— 
Puebla. The judge is to be assisted by a phyi- 
cian and by two teachers who are normal-school 
graduates. The decree requires that similar 
courts shall be established throughout the 
State. 

Early Diagnosis Campaign. 

The Virginia Tuberculosis Association and 
its local branches are actively engaged in the 
“Early Diagnosis Campaign for Tuberculosis” 
and a large number of free examinations have 
been made at the various clinics held through- 
out the State. Feeling that there is a great 
need for just the kind of work that has been 
done, the Association will continue this cam- 
paign for sometime and announces that it will 
gladly send literature, professional or lay 
speakers, and motion pictures to be shown 
wherever requested. It is hoped that rural 
communities as well as the cities will avail 
themselves of this offer. Requests should be 
sent to the Virginia Tuberculosis Association. 
511 Atlantic Life Building, Richmond, Va. 
Dr. and Mrs. A. G. Brown, Jr., 

Richmond, after a visit of several weeks in 
Southern Europe, sailed for home on March 
the 28th and arrived in Richmond early this 
month. 

Minneapolis Meeting. 

Interest is beginning to center around the 
Minneapolis meeting of the American Medical 
Association. Although there will be ample 
hotel accommodations those who expect to at- 
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tend are urged to make hotel reservations well 
in advance in order that they may be con- 
veniently located. Dates for the meeting are 
June the 11th-15th, inclusive. 


Free Dental Treatment for Cuban Children. 

Free dental treatment has recently been es- 
tablished by the Cuban Department of Public 
Health for public-school pupils of Habana and 
near-by towns, when their parents can not af- 
ford to pay for such service. To facilitate the 
service for suburban children conveyances 
have been provided to take them to the dental 
offices. 
“El Nino,” A Mexican Child-Welfare Periodi- 

cal. 

El Nino (The Child) is the title of a new 
monthly child-welfare periodical issued by the 
Federal District of Mexico at Mexico City. It 


covers the general field of child welfare. Its 
first number appeared in October, 1927. Its 


November number stated that the city depart- 
ment of health had ordered an investigation 
of the living conditions of the children of the 
working classes, especially in the suburban dis- 
tricts, and was making plans for improving 
the situation. 
Dr. C. B. Bowyer, 

Stonega, Va., returned the latter part of 
March from a vacation spent in Florida. 


Gift to Medical College of Virginia Library. 


A recent issue of Skul] and Bones, the news 
weekly of the Medical College of Virginia. 
contained an interesting article on Dr. John 
Peter Mettauer by Miss Alice Randall, a senior 
in the school of medicine. As a prelude to a 
notice stating that a number of books owned 
by Dr. Mettauer had been presented to the 
Medical College of Virginia by Dr. Eggleston 
of Hampden-Sidney College, she gave a brief 
but interesting sketch of the life of Dr. John 
Peter Mettauer. As this history was so fully 
covered by Dr. W. L. Harris, of Norfolk, little 
more than a year ago, in his presidential ad- 
dress before the Medical Society of Virginia, 
which appeared later in the MonrHuty, we are 
not reproducing the article. It is a matter of 
great interest, however, to note that the young 
doctors are interested in these men who made 
medicine in Virginia as— 

“Lives of great men oft remind us 
We may make our lives sublime, 
And departing, leave behind us, 
Footprints on the sands of time.” 


The U. S. Civil Service Commission, 

Washington, D. C., announces the following 
open competitive examinations, information 
about which may be obtained from the Com- 
mision: 

Trained nurse and trained nurse (psycliia- 
tric) applications to be on file with the Com- 
mission not later than April 28: 

Senior medical technician (anatomist), and 
physicist, associate physicist, assistant pliysi- 
cist, physical chemist, associate physical chem- 
ist and assistant physical chemist (all the lat- 
ter in X-ray), applications to be on file with 
the Commission not later than May the 8th. 
Jerusalem Safeguards Iis Women and Chil- 

dren. 

In November last Jerusalem passed an ordi- 
nance forbidding the employment of women 
and of children under 16 in all occupations in 
which white lead is used and in the manufac- 
ture of mirrors, asphalt, and bitumen. The 
ordinance also regulates their hours of work 
and periods of rest. 

Budapest Congress. 

The Fifth International Medical Congress of 
Industrial Accidents and Occupational Dis- 
eases is definitely announced to be held in Buda- 
pest, Hungary, September 2-8, 1928. National 
committees have been formed in the principal 
countries. 

The Travel Study Club of American Physi- 
cians, of which Dr. Fred H. Albee, of New 
York City, is President and Dr. Richard 
Kovacs, also of New York, Secretary, has re- 
arranged its summer trip for 1928 especially 
to focus upon the Budapest Congress. Those 
who have already indicated their intention of 
attending the Congress and others are invited 
to join the Travel Study Club either for the 
entire trip or at any point. The itinerary thus 
far arranged calls for sailing from New York 
on August 16th: three days in Berlin, three 
days in Vienna, five days in Budapest, two 
days in Bad Reichenhall and Salzburg, and 
three days in Munich; then via Milan to Nice 
for two days and from September 17th to 27th 
in Spain; sailing from Gibralter on Septem- 
ber 28th and reaching New York on October 
5th. 

Correspondence regarding the trip should be 
had with Dr. Richard Kovacs, 223 E. 68th St.. 
New York City. 

Chiropractic is Doomed, 

We take the liberty of copying an item 

from The Journal of the American Medical 
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{xssociation of March 17, 1928, which is of 
special interest in view of the legislation which 
has been up for discussion recently in our Gen- 
eral Assembly : 

“In addressing a meeting of 500 chiroprac- 
tors and sympathizers in Philadelpia, Febru- 
ary 26, Mr. B. J. Palmer, ‘the daddy of chiro- 
practors, made some illuminating remarks. 
According to the Pittsburgh Medical Bulletin, 
he said: ‘Fully 80 per cent of the chiroprac- 
tors in Pennsylvania are practicing medicine, 
not chiropractic. This is a sorry fact, gentle- 
men—we are practicing medicine. During the 
last year, I have been in every state in the 
Union, and this condition exists throughout. 
My ideals concerning chiropractic were shat- 
tered. Chiropractic is doomed. You have 
drifted so far from the basic principles of 
chiropractic that you have lost your identity 
and brought the basic science bill upon your 
heads. Twenty-eight chiropractic schools have 
closed recently, and many others will follow. 
The supreme courts in seven states have handed 
down legal injunctions during the last eighteen 
months, whereby these states are lost forever 
to chiropractic. I warned Ohio not to com- 
promise. They tried to pass a bill engrossing 
medical principles and practices. I predicted 
its failure. It lost by 250.000 votes. There 
has been $250,000 of chiropractic money spent 
in California in the last year. You cannot 
defeat the end of science. The basic science 
bills are the buck shot which we deserve for 
trespassing. When chiropractors preach and 
practice and try to become physicians, then it 
is justifiable for the medical men to educate 
the chiropractor. Now beat that argument if 
you can. That is why we are losing right 
along. This will probably be the last time you 
will see me as a chiropractor, as I do not 
propose to lose my good money in fighting 
against sound arguments.’ Incidentally, it is 
said that the number of students at Mr. 
Palmer’s million dollar school at Davenport, 
Iowa, has decreased from 3,500 to about 300.” 
Dr. Claude Moore 

Roanoke, Va., left about the middle of 
March for Rochester, Minn., where he has re- 
ceived a fellowship at the Mayo Clinic. He 
will be there for three years or more. 

Elected to City School Board. 

Drs. Ramon D. Garein and Clifton M. 
Miller, both of this city, have been re-elected 
members of the Richmond City School Boarc 
for a term of three years. 
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Madrid’s School Medical Work. 

As a part of Madrid’s medical work in the 
schools, some of them have been equipped to 
give sunbaths to children. 

Dr. Teusler Visiting in Richmond. 

Dr. Rudolph Teusler, of St. Luke’s Hospital, 
Tokyo, Japan, is spending several months with 
his family in Richmond, Va. A new hospital 
building is now under construction to replace 
the old building which was destroyed by earth- 
quake and fire. several years ago. Under the 
direction of Dr. Teusier, this hospital has 
grown from a small institution in 1899 to one 
of the medical centers of the Far East. 

With National Society for Prevention of 

Blindness. 

Miss Mildred G. Smith, R. N., formerly Edu- 
cational Agent of the Minnesota State Depart- 
ment of Health, has been appointed Staff As- 
sociate of the National Society for the Preven- 
tion of Blindness, with headquarters in New 
York City. Miss Smith will act as liaison 
officer between the Society and the various 
nursing organizations, public and private. 

Miss Smith has had six years of public 
health experience. She was with the Red Cross 
in France during the War and has been on 
the staff of the Minnesota State Department 
of Health since 1925, first as Field Represen- 
tative and recently as Educational Agent. 


Dr. J. Fulmer Bright 

Has just been re-elected mayor of Richmond. 
Virginia, for another term of four years. 
Dr. W. M. Phipps, 

Of the class of °15, Medical College of Vir- 
ginia, recently of Gary, W. Va., has moved 
to Hopewell, Va., and is located in City Point 
Court Apartment. 

For Sale— 

The following equipment of the late Dr. 
E. H. Heaton: Large Fisher cabinet—latest 
type machine; Morse wave generator; deep 
therapy lamp; and galvanic battery outfit. All 
are in perfect condition, having been used only 
one year. Will sell for half price. Address 
Mrs. E. H. Heaton, Leesburg, Va. (Adv.) 
Wanted— 

By technician, extra laboratory work to do 
after 4 P. M. Thoroughly experienced in all 
routine examinations including Wassermanns. 
Willing to work on salary or commission basis. 
Address “No. 102,” care Virernta Mepican 
Monrary, 10414, West Grace Street, Rich- 
mond, Va. (Adv.) 
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Wanted— practiced his profession in Augusta County, 


Communication with physician in good 
standing to take charge of General Practice 
for three months, beginning May the Ist. Sat- 
isfactory salary. Single man preferred. Ad- 
dress “H.” care Viratnta Mepican Monrury, 
104144 West Grace Street, Richmond, Va. 
(Adr.) 





Obituary. 


Dr. William D. Meeks, 

Massies Mill, Va.. who had practiced medi- 
cine in Nelson County for forty-three years, 
died at his home in that place, March 25th, 
death being due to heart disease. His wife and 
a son survive him. Dr. Meeks was sixty-seven 
years of age. After completeing his academic 
education, he studied medicine at the College 
of Physicians and Surgeons, Baltimore, from 
which he graduated in 1883. He has been a 
member of the Medical Society of Virginia 
since the following vear. His funeral was con- 
ducted with Masonic rites. 

Dr. Arthur Lewis Martin 

Died at his ancestral home near Naulakla, 
Va., March 10, aged sixty-two years. He had 
been ill for several weeks. Dr. Martin was 
graduated in medicine from the College of 
Physicians and Surgeons, Baltimore, in 1891, 
and became a member of the Medical Society 
of Virginia in 1900. He was also a Mason 
and his funeral was conducted with Masonic 
rites. His widow and three daughters sur- 
vive him. 

Dr. Joseph Henry Parker, 

Dendron, Va.. died March the 29th. follow- 
ing a short illness. Dr. Parker was born in 
Surry County fifty-three vears ago and, upon 
completing his academic education, entered 
the Medical College of Virginia from which 
he received his degree in 1904. He shortly 
thereafter became associated with Dr. W. L. 
Devany in the practice of medicine and joined 
the Medical Society of Virginia the same year. 
Dr. Parker was active in all the public inter- 
ests of his town and county. He is survived 
by his widow and one son. . 
Dr. John S. Blair, 

Churehville, Va., died March 31st at this 
home in that place, at the age of eighty vears. 
Dr. Blair graduated in medicine from the 
Kentucky School of Medicine in 1875 and 


Virginia, for more than fifty years. He is 
survived by five children, one of them he ng 
Dr. John R. Blair, of Richmond. 


Dr. Thomas C. Miller, 

For twenty-five years a practicing plivsi 
cian of Augusta County, Virginia, died at his 
home near New Hope, Va., the middle of 
March. He was fifty-five years of age and a 
graduate in medicine from the Maryland Medi- 


cal College, Baltimore, in 1903. His wife and 
several children survive him. 
Dr. Benjamin Chapman Goodwin, 

Buckner, Va., died January 18, at the age 
of eighty-five years. Death was due to pneu- 
monia following a cerebral hemorrhage. Dr. 


Goodwin was graduated from the Medical 
College of Virginia, Richmond, in 1865. 
Resolutions on Death of Dr. Israel Brown. 

The Norfolk County Medical Society, at 4 
called meeting on February 11th, adopted the 
following resolutions on the death of Dr. 
Brown: 


WHEREAS, It has pleased our Heavenly Father to 
call our dear friend and companion, Dr. Israel 
Brown, to his final reward, it seems fitting that 
we who knew and loved him should give expression 
in our sorrow to a few words of appreciation and 
affection. 

Each member of this Society feels a personal grief 
in his loss. As presiding officer and active member 
of this Society, he has always shown unfailing 
courtesy and kindness, and untiring effort to aid 
the Society. He was lovable as a companion, al- 
ways firm in his stand for right and honest deal- 
ing. He was a beloved physician, one who im- 
pressed those who knew him with his wisdom and 
loyalty to friends and his profession. In his death 
both the city and state has lost a good citizen, and 
the Medical profession a loyal physician of the high- 
est type. 

Your Committee submits these few words, asking 
that they be recorded in the minutes, and that a 
copy be sent to Dr. Brown’s family and one pub- 
lished in the VirGintA MEDICAL MONTHLY. 

WALLACE SPIGEL, 
H. R. Drewry, 
E. C. S. TALIAFERRO. 


Dr William Perrin Nicholson, 

Former Virginian who had lived practically 
all of his professional life in Atlanta, Ga.. 
died at his home in that place, April the 4th, 
after an illness of six years. He was born in 
Middlesex County, Va., seventy years ago. and 
graduated in medicine from the University of 
Virginia in 1876. He was prominent as educa- 
tor and surgeon and was an ex-president of 
the Southern Medical Association and the 
Southern Surgical Association. 
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